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ORAL REGRESSION AS MANIFESTED AND 
TREATED ANALYTICALLY IN GROUP 
PSYCHOTHERAPY 


MORRIS GOODMAN, Ph.D., and MALCOLM MARKS, Ed.D.’ 


m of psychoanalytic treatment has 


been subjected to question not only by the devotees of neo-Freudian and 
classical analytic schools but also by the practitioners and theorists of 
group psychotherapy itself. Slavson (1956) has stated that psychoanalysis 
cannot be done in the group setting. Ackerman (1954) suggests that the 
number of participants and their different social roles in relation to each 
other constitute an essential difference, for, “A group is a social entity in its 
own right.” Sager (1959), writing on combined individual and group 
treatment, states that the introduction of group psychotherapy does not 
taint or interfere with individual psychoanalysis. He sees individual psycho- 
analysis as stressing introspective processes and eliciting unconscious at- 
titudes, feelings, and fantasies, while group psychotherapy stresses current 
relationships; the patient is less regressed and functions with more ego 
available, Wolf and Schwartz (1962) say psychoanalytic treatment can be 
accomplished in group psychotherapy if the therapist focuses on treating 
the individual and not on treating the group- These authors remark that 
they avoid the use of individual therapy on a routine basis when they feel 
Patients are using this as a form of resistance, but they make no ar a 
formulation in this regard. In a recent paper, Schecter (1959) ame io 
too early i . into a course of psyc ho- 

early introduction of group psychotherapy a minie 
analytic treatment obstructs the development and resolution of 1D anti 
transference and that three or four weekly sessions for a period of two 
years in individual psychoanalysis are needed to work through the oral 
phase of development. He sees group psychotherapy as focusing on sibling 
rivalry at a higher developmental level requiring greater ego strength. The 
rivalry for the therapist-parent’s approval in group psychotherapy, in his 
view, inhibits and represses the expression of infantile oral cravings. The 
thesis of this paper is that the experience of psychotherapy In, a group 
recalls more vividly to the “he grat the earliest feelings of oral depriva- 
tion and the frustration of the gratification of basic needs associated with 
Survival. 

The productions of patients in psychotherapy, verbal and nonverbal, 
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are influenced greatly by the therapist’s orientation, his unresolved neurotic 
conflicts, and his predisposition toward particul 
in the content of dreams and in the nature of 
individual treatment the patient delivers mat 
psychotherapist, this same phenomenon is also present in group treatment. 
Thus, group therapists who stress themes, social values, and group dynam- 
ics will get, respectively, thematic material, expressions of the value 
systems of individual members, and observations of the mechanics and 
dynamics of their groups. The therapist who stresses dreams will get 
dreams, and so on. If it is our hypothesis that oral material comes out in 
group sessions, we shall have no trouble in eliciting such material. We are, 
however, focusing on a much more basic issue than the nature of the content 
which is verbalized in group sessions. We are asking whether the patient 
in the group can be successfully treated if such treatment presupposes the 
regression of the patient to the earliest levels of psychosexual development. 


In other words, can one really do psychoanalytic treatment in group psycho- 
therapy? 


ar evidence or data. Just as 
other material expressed in 
erial designed to please the 


THE Group as A CATALYST ror ORAL FRUSTRATION 


It is said that the presence of other people who need and who demand 
is the sharpest contrasting feature between group and individual psycho- 
therapy. The individual patient has the therapist all to himself, and thus, 
it is supposed, can more readily gratify his oral needs, his dependency 
needs, and his infantile needs, Psychoanalysis focuses on the intrapsychic 
life of the patient, while group psychotherapy tends to focus on the here 
and now, the immediate interperson 


al interactions of gp s to 
each other and to the therapist. Say ae 


therapist or wi 
are saying, or rather 
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Psychotherapy. The following illustration portrays vividly how this takes 
place ina group and how it can be handled analytically. 


A prominent group analyst met with one of his groups at an early 
morning hour. This group was an open group with a core of “old” members 
t. It had been meeting at the same 


and other members moving in and ou 
hour for five years. At one point the analyst observed that this was the 
only group he had in treatment in which there was chronic tardiness. He 


decided to deal with this as a reality and suggested a later hour so that the 
members could arrive on time and begin as a group at the appointed hour. 
During the sessions in which this was being discussed, a member objected 


to what the analyst was doing: accommodating the group and failing to 
deal with the resistance. He, the member, said he did not think it mattered 
he would feel cheated if he was late 


if he was late for a group session, but 
for a private session with the same analyst. Another member, a woman, said 
e other members were 


she could not start talking about herself until th 
there. She added that she felt anxious about being the first one there and 


being alone with the group analyst, although this feeling was not present 
in her regularly scheduled private sessions with the same aa Another 
woman patient had previously reacted violently to the analyst for nimang 
away from her, when she was deeply involved in relating a dream, to a ee 
several members as they entered the room. The first member associated to 
this with the thought: “If I really had my mother to myself my brothers 
would interrupt me; it’s futile to try.” Other members associated to this 
with the feeling that it would be too painful to have the analyst to them- 
selves at the beginning of the session, only to have him taken aw as 
others entered and intervened. One member expressed fear at the reaction 
of other members to his having the sole attention of the analyst. 


group members of giving 


the mother therapist. The manifest 
on time, but the latent expression 


What is clearly illustrated here is the fear of 


in to the impulse to grasp and consume 


content had to do with coming to sessions i 
was the frustration of oral gratification in the group. The varying COVER! ex 


pressions of rage—late-coming, withdrawal, attacks on se aeblon a 
frequent mode of interaction in this group: When the mani est expression 
of anger, the tardiness, was dealt with in terms of resistance and trans- 
ference, the members were free to associate and fantasize, to relive in the 


present early, intense feelings of oral deprivation. l 
It is our observation that in a therapy grouP the demands for feeding 


and the frustrated feelings of patients are more vivid, more repetitive, and 
more enduring. Just as in individual analysis the greater part of treatment 
has to do with the resolution of the conflict around infantile dependency 


needs, so, too, in group treatment this area is the one which takes longest 
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for patients to resolve. In group treatment, however, the oral dependence 
is highlighted as patients attack one another for consuming group time, 
for making demands on the therapist, and for expressing their oral needs 
primitively as they vie with each other for the attention of the therapist 
and/or the group. We find a vivid example of this in the patient who 
defends himself against his or her need for mother by introjection, by 
becoming mother, by taking the mothering position in the group. 


Elaine has been the most needy member of the group from the time 
she entered it. She cannot wait, she cannot be frustrated, she cannot abide 


identification or some response to any and all of the material which other 
members have presented, she complains to the therapist: “Why can’t 
you give me something? I have given to others. Why do you deny 


she was frightened of incurring the wrath of the group 
pated less often. She was encouraged to express her o 
than make interpretations of the others’ dream 


fferently were spotted b i ae 
k : y Elaine as b ; 
food in a erent, more palatable way paie ae ma ni 
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sexual, the most successful in extramarital activity, and the most desirable 
in the group. When these encounters were stopped by the therapist as 
resistance maneuvers, the two women banded together against the thera- 
pist. Then their real fantasies emerged and they vented their rage toward 
him as the mother. For Elaine, he was the cruel mother who preferred her 
sister and cut her down in the family. For Agnes, he was the mother who 
could never clearly choose between her and her sister and who could never 
give her enough. Gradually, the content of the sessions and the basic trans- 


ference shifted to mother. There were, on occasion, entire sessions in which 
the members associated to their mothers, and considerable emotion was 
expressed, Group members were encouraged to relate early memories to 
their current conscious feelings toward the group or the therapist as a 
mber, who had for more than 
and of any and all forms of 


eling about himself 


mother image or as a parental image. One me 
a year protested the inefficacy of the group 
psychotherapy, began to talk, for the first time, with fe 


and his home life. 


Carl had, for the most part, focused on his strict, oa ted 
gs the cause of his problems, and reacted to the therapist as a ather figuri 
vho would punish him if he were free or spontaneous 1n the gr 

Bers fr equently commented on how much warmer and more 2 
was at alternate sessions (those held at members’ homes without the em 
pist) than at regular sessions. This patient needed to keep the therapis 
before him as a punitive superego figure to protect him fnis hipnin 
incestuous wishes and savage impulses toward his mother a 5 ‘ abe 
members began to face not only their anger toward their soe T: 
need for the ideal mother they never had, Carl pepe o p = 
expression of feelings of being cheated, denied, and exp“ i es See 
therapy and began to interact more freely with the — : be 

group members, At this point in treatment, he was free to admit to mae 
feelings of warmth, some positive transference to the therapist, and e 
grudgingly admitted that he was getting something, however insufficient. 
d herself from her wish for warmth and 


pressions of anger and 


therapist by € A ‘ 
hose dream material was overloaded 


hift. She had been overinvolved with 
f adulthood and marriage. The 


Martha, who also had protecte 
mothering from the group and the 
disgust toward the therapist, and w. 
eo sexual symbolism, also eee as ie 

er rejecting mother through twelve year: i ; 
more tes ee rejected Eer: the more she courted her. At the same time, 
she rejected the therapist and the group members as ungiving. She denied 


her need for food and mothering in the group by saying it was not there, or 
“You couldn't trust it.” It was safer 


that if it were, it might be poison, €-8- 
for Martha to pursue the rejecting mother than to accept warmth from 
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those who offered it. This defense was necessary since she feared that to 
find the warm mother would be to be absorbed and enveloped by her. She 
often commented on the plants in the office, that they were not watered 
sufficiently, that they were dying. On one occasion she said to the therapist: 
“I know you can’t help it if the plants don’t flourish here, it’s so dry and 
arid.” The therapist related this to the psychological atmosphere, remarking 


that she was talking about herself and her feeling that she could not get 
nourishment in the group atmosphere 


One of the most vivid sessions wi 
that followed a lapse of six weeks duri 
had handled the membe 
individual sessions prior 
this session, unanimous. 


th this group occurred in a meeting 
ng the summer. While the therapist 
Ts’ anxiety about separation in both group and 
to his vacation, the reactions were intense and, in 
Interpretation of what was going on gave relief 
to some members, but others continued for the entire session to vie with 
one another to get the therapist’s ear. One member later said, “How could 
there be anything for me, the group was picking you into little pieces,” 


THE THERAPEUTIC RESPONSE TO ORAL DEMANDS 


The treatment goal is working through the patient’s arch 
deprivation and frustration currently experienced in the 
facilitate the resolution of these conflicts, the 
vention is interpretation, not gratification. 
treatment goal, is not to react to the needs 


aic feelings of 
group setting. To 
appropriate therapeutic inter- 
The answer, in terms of the 
expressed by the patients by 
© the ego rather than the un- 


isa necessary part of ps 
dividual or group, and the wel a, 
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but, rather, in our development as psychotherapists. It is our conviction that 
oral regression can be and is experienced with emotional intensity in group 
therapy. The absence of any expression of oral regression or oral depend- 
ency is an indication of possible resistance and may well engender the 
anger and rage that every group member and human being experiences at 
having to share the parental figure. Tapping this resistance and dealing 
with it in group therapy can facilitate the resolution of the most primitive 
wish of all—the cannibalistic urge to introject the mother and gain all the 


substance of life. 
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PHASES OF DEVELOPMENT IN AN ADULT 
THERAPY GROUP 


SEYMOUR R. KAPLAN, M.D., and MELVIN ROMAN, Ph.D.’ 


The purpose of this paper is to present empirical findings from obser- 
vations of a closed therapy group and to discuss their relevance to group- 
as-a-whole phenomena, particularly the postulate of group development. 


BACKGROUND 


Traditionally, two frames of reference have been utilized in the study 
of group behavior. One focuses on the individual's subjective reactions to 
the group situation and his role relationships in this situation. This is es- 
sentially a two-person model, and the clinical approach has emphasized 
the basic emotional bond between the member and the leader, Freud 
(1921) noted the parallel between the member’s subjective responses to 
the leader and the child’s instinctual needs in relation to his parents, The 
second approaches the group as an entity in itself and views individual be- 
havior as a reflection of an integral function in a dynamic, equilibrium- 
seeking social system. It is held that all groups, regardless of their purpose 
or task or nature of membership, pass through specific stages of develop- 
ment and that the group’s work competence and reality testing will vary 
according to its phase of development (see Bales, 1950; Stock and Thelen: 
1958; Bennis and Shephard, 1956; and Schutz, 1958). 

As shown in Figure 1, we have organized our findings in such a way 
as to correlate the two orientations referred to above. The categorizing 0 
behavior into phases has been done for purposes of study and exposition 
and implies a much more definitive structuring than one actually observes: 


Nevertheless, with this limitation in mind, we do feel that it conforms with 
our experience and serves well as a 


model of process within adult therapy 
groups. Figure 1 is intended as, in effect, a table-of-contents orientation tO 
the detailed clinical material that follows. The left column of the chart out- 
lines the structural differentiation of the system, while the three right 
columns schematize the “as if” character of the individual's relationship 
with the therapist or therapist-substitute, modeled after familiar historica 
role relationships. The themes associated with each phase in the groups 
development are also reflected in the Figure. The reference in the Figure 
to mythological models is intended to call attention to the influence of the 
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group situation upon the way in which the individu 
While the social and family models reflect the w 
group used earlier modes of interpersonal relationships to deal with the 
anxieties created by the need for intimate human contact, the shared 
mythology seems to reflect the use of earlier patterns of thinking and of 
learning to deal with the tensions created by the need to interpret and give 
meaning to a new and unfamiliar environment, 


al perceives reality. 
ays the members of the 


COMPOSITION or THE Group 


The group initially consisted of eight patients, four male and four 
female, Except for one male patient who was in his early twenties, the 
average age was thirty-five. We will refer to them with names that charac- 
terize their initial group roles and which may help to dramatize their 
relationships. 

Mrs. Strong had a dominating personality with an intense need to con- 
trol and organize the meetings, which she expressed in her life as a leader of 
social groups. She was actually a confused individu 
sexual inclinations upon which she h 


Consciously, however, she did not desire the attention she r 
the other patients and her cry was, “ 


» “Please pick on me,” although the 
ter. She projected a fluttery, helpless 
quality which invited attention. She y bsessive-compulsive 
ith 
a j F ; . -*Toper, a woman wi 
a diagnosis of anxiety hysteria ™med with moral principles 
- She attempted to use the group 
had been unfaithful to her- 
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repeated failures in his studies. He acted like a helpless child who could 
never be satisfied with himself or others. Mr. Hermit, the isolate in the 
group, was a skilled laborer. He was a mild-mannered man who had suf- 
=g a reactive depression when his wife left him, taking their child with 
ler, 

It can be seen from this description that the group composition was 
heterogeneous in terms of the intrapsychic conflicts. However, the mem- 
bers were quite homogeneous insofar as moral and social attitudes were 
concerned, and they were at the same economic level (lower middle class). 
Three of the members, Mr. Don, Mrs. Proper, and Mr. Hermit were 
Catholic; the others were Jewish. Their moral attitudes were reflected in 
the anxiety that Mrs. Small had in revealing an episode of premarital inter- 
course with her husband, and in the censorious attitude among the other 
patients toward this behavior. None of the women worked and they were 
all conscientious about their household duties. They were all married and, 
with the exception of Mr. Child, all had children. 

Two of the patients, Mr. Beaverand Mrs. Flutter, had received individual 
Psychotherapy for a year in the hospital outpatient clinic. Mrs. Proper had 


Seen a psychiatrist sporadically in private consultation. Otherwise, except 
for intake procedures, the patients had had no psychiatric contacts. The 
k for an hour and fifteen minutes. There 


Sroup sessions were held once a wee 
Were no individual sessions and no scheduled alternate meetings. No new 
members were added to the group during the period reported upon (our 
Previous studies (Kaplan & Roman, 1961) indicated that the introduction 
of anew member alters the spontaneous development of a group). It was a 
teaching group which was observed from behind a one-way screen by 
Psychiatric residents, each of whom took turns sitting in the treatment room. 


OBSERVATIONS OF BEHAVIOR 
Phase 1: The Loosely Organized Psychological Group 

In the first session the therapist took the initiative ina discussion of the 
therapeutic principles which had been outlined in individual interviews 
prior to the group meeting. The willingness of each member to participate 
in the group sessions, with minimal structuring by the therapist, had been 
previously ascertained. Acceptance of these principles was openly or 


tacitl by the members, and any remaining questions 
ainin settled, each patient set about to 


were answered. With this business : 
demonstrate how, out of inner necessity, he would attempt to circumvent 


the agreed-upon arrangement. 
What followed, ‘initially, was an attempt on the part of the 
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patients to organize the meetings according to their past experiences 
with physicians. They re-presented to the therapist the list of their 
symptoms which had been previously discussed in the preliminary 
interviews prior to the group meetings. At the end of the session, those 
patients who had been receiving medication lined up to have the therapist 
renew their prescriptions without in any way experiencing this activity as 
noteworthy for discussion. Whatever interaction occurred between the 
members of the group was obviously only intended to fill in, since the 
primary focus was a one-to-one interaction with the therapist. The members 
engaged in a certain amount of chatter which se: 
social amenities and to reduce anxiety, but the 
discussion at this point. The fleeting common i 
selves concerned mainly management problems of children. This was part- 
ly a reflection of one of the common interests among the members of the 
group, but it was also a disguised reference to their common attitudes 
toward the therapist. 

In the third session there seemed to be a sudden burst of movement, 
which was reflected in a rearrangement of the seating pattern. Prior to the 
therapist's entrance there was a bit of mischievous play in which Mr- 
Child sat in the chair the therapist had occupied during the previous 
session. In this session, and the following several sessions, th 
strong attempts to involve the therapist in personal 
play. There were tentative expressions of both hostil 
tionate interest in the therapist by Mrs. Flutter 
the most dramatic expression of a patient’s atte 
occurred in the fourth and fifth sessions when ty 
situational crises, one involving the possibility 
other the emotional breakdown of a relative, I 
on of the situ 


rved to cover the ordinary 
re was no organized group 
ssues that manifested them- 


ere were 
and emotional inter- 
ity toward and affec- 
and Mrs. Small, Howevel> 
mpt to involve the therapist 
vo members discussed acute 
of a marital break and the 
n both Cases, to judge from 
ations and the group’s reaction, 
ention by the therapist was the 


e case of the marital problem involving Mrs: 
Proper and her husband, it was a priest who ae see pa 
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ate the implicit expectations. 


of the two patients for his failure to accommod 
therapist's interpretation of 


However, in the seventh session, following the 
the crises, Mrs. Flutter expressed her disappointment and broke down, 
Weeping. This was the first direct personal interaction between two people 
in this particular group situation during the formal sessions. It had been 
; the first prolonged silence and intensely awkward 
moments of the group. In retrospect, it appears that this may have been a 
turning point in the course of the group’s development. Nevertheless, it is 
interesting to note that there was already a certain tendency toward ritu- 
beginning of that session. This was manifested by the 
o the same seating arrangement that they had formed 
d that they were to maintain through quite a 
as if to document the beginning of stereo- 
e next few sessions, a change 
had finally decided on a 


preceded also by 


alization from the 
patients returning t 
in the first two sessions an 
number of sessions following, 
typed and ritualistic activities. Gradually, in th 


seemed to come over the members as though they 
course of action. It was at this point that an observer might refer to the 


gathering of individuals as “a group.” The patients seemed to take = for 
This consciousness of being a group was demon- 


awareness On the part of the patients of “outgroup 
aries. This, perhaps, was accentuated by the 


e one-way screen. 


themselves, as it were. 
strated by expressions of 
versus “ingroup” bound 


presence of observers and th 
In retrospect, it appears to us that a great deal of what was later to be- 


come the conscious concern of the group was already manifest in te = 
seven sessions. For example, the formation of subgroups ie — ie : 
by the primary seating pattern which consisted of the men ni K Pe — 
side of the room and the women on the other, with the excepto k 


a to be 
Small who sat among the men. Furthermore, the future roles a Ai oa 
the group wel y aoa, 


4 È Iready part 

specific to the evolving dramas ; a at a Tikes for each other 

Also, those patients who were to verbalize affinitie airs, already gave 

and who were to become tho —_ oe early sessions 
P is sense, 

some: evidence of their preference In : i 

seemed to compare with the openness of the first dream that a patient will 


give in individual therapy. 
In terms of the person 


f the individual patients, it ap- 
feelings of inferiority, or mamni- 

eared that all of them were € : 
fection attempts to compensate for this reaction. There was a tendency of 
all the members to project blame upor their spouses or upon environ- 
mental circumstances to account for their unhappy lite a Yere i 
f the group situation, one would 


not that this occurred in the framework 0 > l 7 
be inclined to say that there was 2 marked par anoid trend in all the patients. 


In terms of the compensating reactions, Mr. Don and Mr. Child had a flight 


al reactions © 
xperiencing 
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into health in which they proclaimed their superiority over the more overtly 
conflicted members, particularly Mrs. Flutter and Mrs. Small. Mrs. Proper 
began to develop feelings of jealousy and a need to control her husband. 
Mrs. Strong became more controlling during the sessions. Mr. Beaver 
found it necessary to boast about his sexual behavior. There appeared to 
be a need on the part of all the members to receive some personal evalua- 
tion, especially from the therapist, as compared to their previous interest 
in receiving an appraisal of their illness. 

In summary, the patients’ behavior during Phase I w 
by their relating to the therapist as if they were 
with a physician for an organic medical disorder 
therapist provided the patients with a frame of reference based upon a 
familiar role relationship in our society ( medical model). When the thera- 
pist did not respond in the familiar and expected manner, even in the face 
is, his status as a Physician seemed to take on added qualities for the 
patients, who began to express a need for personal evaluation from the 


therapist. This appeared to indicate common concern about dependent 
gratification. 


as characterized 
in individual consultation 
- This attitude toward the 


1e overt focus 
rom the thera- 
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a si A a oo iito imply that the therapist had “the 
aaia, o at he w as withhold ing something precious which could 
gicall e them. It was not possible to disabuse the patients of this 
Perception of the treatment process, and indeed any attempt to do so only 
reinforced their convictions. The patients’ childlike attitudes were some- 
Pamir has Po! aes in their efforts to please the therapist and to elicit a 

a aluation from him. 

Coincident with heightened preoccupation with the therapist, there 
was a great deal of activity occurring among the members after the formal 
sessions. There were coffee klatches, car rides home, bathroom meetings, 
all of which seemed to involve a great deal of enthusiastic interest on the 
part of the members. Initially, the members did not talk about these con- 
tacts even though there had been a mention by the therapist that, in the 


event of such contacts, they should be considered as relevant to the group 
o them that any of these contacts were in 


sessions. It did not seem to occur t 
avoided discussion of them just 


any way related to their therapy and they 
as they had avoided discussion of their requests for prescriptions. 

On the whole, the members revealed more of themselves to each other 
in these informal meetings, both through the nature of their actions and the 
sharing of secrets, than they did during the formal sessions. Although these 
meetings appeared casual, and even accidental, depending on the way 
members traveled to and from the clinic, it became evident that there was 


an intense emotional investment in these contacts. 

The atmosphere during the formal meetings was quite enthusiastic, 
attendance was good, there were no overt expressions of hostility or dis- 
appointment toward the therapist. 

In summary, the transition to Phase II was characterized by a aa 
cence of the patients into a psychological unit based originally upon t aa 
medical model but later reinforced by a common conviction of the aoe a 
of the therapist to cure magically. The patients interacted as a uni =, 
related to the therapist as a superior, and, indeed, ge person. rw 
perception became the guiding principle in the behavior of r gap l 
dependent needs of the patients were expressed not only by direct requests 

ut by a common consensus that 


for advice or attention b tients b 
y some pa : 
the reality of the group situation was more closely akin to a mythological 


construct than to a painstaking process of change over a period of time. 
2. Patients eventually b ge as the overt focus of group at- 


egin to emerg ae ft} 

tention. It gradually evolved from the primary ih ees TE lak 
around the leader that some patients began ees rigid tha paner 
role in response to a continuing need for direction on the part of the other 
e answer,” but there was a will- 


patients. They still were searching for “th 
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ingness now to accept this from a fellow member. Although what was 
enacted was essentially a leader-follower orientation, it continued to be 
modeled upon the members’ experiences with physicians. One or more 
patients acted as “the patient” while others advised or analyzed his problem, 
functioning in the role of “the doctor”; still others sat by silently. Mrs. 
Strong, Mr. Beaver, and Mr. Don acted for the most part in the dominant 
roles and the other patients, in a more compliant manner, except for Mr. 
Hermit who did not appear to be too involved, Regardless of content, the 
attitudes expressed were accusatory either toward spouses or themselves. 
The analysis and advice given were only thinly veiled judgments. Although 
one member would say that another patient was disturbed or that his spouse 
was sick and needed treatment, the communication was really a value judg- 
ment rather than a psychiatric appraisal. The judging person was saying, 
“You are sick,” and the implication was, “I am better than you,” or “You 
are better than your spouse.” In response to this, some members adopted 
a confessional manner, revealing hidden secret shames. It appeared that 
there was a continuing need for evaluation (as was evident with the be- 
ginning of the coalescence of group psychological processes) but now “the 
group,” rather than the therapist alone, was seen as a resource for evalua- 
tion. Despite the judgmental atmosphere, all the members seemed to derive 
Support from the sessions and reported some symptomatic relief. On the 
whole, there was a strong feeling of mutuality and esprit de corps. It did 
not really seem to matter to a member whether he 


sions and judgments were reviewed and had apparently been forgotten as 
though stricken from the record. What seemed to be important to the 
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of cure to a substi 
a substitute from ¢ 
a among the gr ip. T) 
essential change in the perception of the re a alg s 
i atment pro 
groep begen 4 process. However, tł 
an to reflect the personaliti i E 
og g alities of its members i 
T A p embers in the style wi 
real k group allocated the dominant role functions. Although = 
a roup ¢ as à iai F f te 
er Rif a te, on. develop similarly in structure, thematic concern s. 
zation of familiar role relati i : 
Si a f: ationships, each gr varies i 
Bare arn eh Her vole ps, each group varies in the man- 
= a deals with its integral functions, and in this sense dente Ds 
elon i ) of its own (Arsenian, et al., 1962). While interest in pranca 
» » IE , ay “i i i : 
pendent needs by the therapist persisted, the patients did not manifest 


thi sad ine R 
is need as openly as in the early sessions. 


PE b seem Toward the end of the first year of meetings, and 
chenge m ; Ss z adjustment following summer vacation, another gradual 
Sele en ae to come over the group. The patients were more sincere in 
nei a ions. W hile there was still a tendency for adoption of a confes- 
stiles ‘ or it had less of an evasive quality. The remarks of one patient, 
tes arly when of a sexual nature, would be followed by similar revela- 

ns by other patients, some 1” fashion. Although 


ee times in a “going arounc 
Noral g : > A 
: ral and value judgments continued, on the whole there was a lessening of 
ensorious att : 
orious attitudes. This appeared to 


waren ace be coincident with heightened 

cnemet of sexual identity in the group, so much so that there very often 

Siidlent € to be a subgrouping of males and females. While this had been 

natier oa beginning of the meetings, it began to be expressed in the 

con x ý the patients communications. W hereas previously there had been 
cerns for evaluation by the therapist and then later by 


t the group, now 
1e evaluation sought seemed to be: “What do you (the subgroup ) think 
ə Discussions during 


of me as a man (or woman)! this period often dealt 
With sexual experimentation, including discussions about masturbation. 
These discussions were of the act of masturbation; very rarely were mastur- 
bation fantasies revealed. When masturbation was discussed, it was 
often associated with memories of traumatic adolescent experiences in 

his time the patients began 


hah a restrictive parent was involved. About t 
o discuss the events that had been occurring in the postgroup meetings. 


z first, it amounted to “telling tales” on one patient by another, but gradual- 
y there was more open discussion of these events and their implicit 
meaning for the patients. In particular, they discussed the flirtations en- 


gaged in during postgroup meetings. 

At this time there was considerable emphasis on fears about loss of 

control over anger. Mr. Hermit, who had been the isolate, expressed a 
Jaw. This crisis in the group was 


murderous rage toward his brother-in- 
similar to that which had occurred in the earlier sessions, and at that time 
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also it coincided with an increase in restlessness and action on the part of 
the members, one manifestation of which was the changing of seating pat- 
terns. The patients were quite concerned that Mr. Hermit would actually 
act upon his impulses and they responded to the emergency with attempts 
to mollify him and to induce him to be reasonable. As in the past, there 
was an implicit expectation that the therapist would actively intervene. 
However, as the therapist anticipated, the patient was actually able to 
contain his anger and utilize the experience constructively, and this suf- 
ficed to alleviate his reactive depression and resulte 
of his symptoms. 

While there was some open curiosity about one another, for the most 
part this was avoided, especially when there was talk of sexual experimen- 
tation. As if to document the division of male and female, Mr. Beaver often 
provided a focus for hostility by blatantly declaring his belief in male 
supremacy and a double standard. At such times the women would join 
together in their ridicule of him. This cliquishness of the women was also 
observable at other times, and occasionally the atmosphere was that of a 


“tea party,” with the men sitting restlessly in attend 
mutuality was never 


d in partial remission 


groups of adolescent boys and girls. It was 


ant undercurrent of the 
emotional attitudes of the patients. 


Coincident with the subgroup formation 
edgments of strong feelings between tw 


l ignificant intrapsychic reacti 
ig this phase. Mrs, Strong, e had i 
rom and hostile toward her husband, h 

fulfillment in her Marriage. The anxie tei pti emp ioe o 
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i cae © wee his fellow workers. Mr. Beaver, who 
eee Sta) ingon a je d, 8 enter to work with regularity and efficiency. 
i rasom overt expressions of hostility toward the therapist, 
pa È a st ig curiosity about his personal life. On the whole, this 
aaie a ect a new trend away from the previous emphasis on a 
gical leader to the concept of an idealized male figure. It was also pos- 


sible to + thee ; 
eo note that the group seemed to feel somewhat similarly about the 
‘apacities of its own members. For ex 


PE D at ample, Mrs. Small was seen as an ideal 
xample of femininity and Mr. Don as th 


te T or! = emale ope Curiously enough, Mr. 

tainen l dramatize this role by an actua heroic act which received 

eae in the newspapers at that time. It seems likely that his departure 
group was related to his need to maintain t 


and A his role (in absentia) 
to avoid the trend of the sessions which began to focus upon the pairing 
relationships. 


i In summary, during pa 
structure of the group occur 
part of a subgroup of men or women. 
cohesion and esprit de corps Was maintained 
iir the overt awareness of sexual differenti 
magical cure from a deified leader diminished ar 


ap pare: a . . . . . : 
T arent search for identification with an idealized 
e nye : g 
role relationships seemed modeled upon the you 
, 
estation in the younger adolescent’s hero- 


ritioli or its later manif c c 
i rship of an older teenager. Resistance to change persisted not only in 
the preoccupation with external (rather than internal) events but in the 
continuation of codified behavior now based on the notion of hero-worship. 
Dependency themes were less in evidence and there was more direct con- 
cem with the power of authority, especially in the face of defiant and 
assertive behavior. Some awareness of the concer with intimacy began to 
appear, From the point of view of its development, the group seemed to 
allow for greater differentiation and a higher Jevel of individual autonomy, 


albeit the roles were still controlled and stereotyped. 


increasi >as 
easing ease and confidence v 


rt B of the second phase, alteration in the 
ed, with each group member interacting as 
However, some degree of group 
and was probably necessary 
ation. The expectancy for 
ad was replaced by an 
hero of the same sex. 
nger-older sibling 


ccurred toward the 
tieth and eightieth 
the attention 


ead C. The Pairs. The manifestations of this phase O 
nd of the second year, approximately petween the six 
sessions. Two members of the group seemed to be the focus of 
of the other members and a psychological group coalesced about them. The 
two members interacted in such a way as to operate as a pair, and by the 

ious significance 


interaction, they reinforced defenses against the = ; 
for each other of their relationship. Apparently it was not until psycho- 


logical group formation had diminishe< ficiently that the importance of 
ak. o; 
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the pairing could be acknowledged and dealt with as having emotional sig- 
nificance. 

From the point of view of the group situation, the pairing reactions 
provided a vicarious sense of intimacy which all the patients shared, to a 
degree, with the paired members. In the instance of Mr. Beaver and Mrs. 
Small, they documented their relationship by maintaining a seating ar- 
rangement with their chairs a little closer together than the others and by 
placing the one small table in the room betwe : 
placed one pack of cigarettes (usually provided by Mrs. Small) which 
they would share. At times the other patients would be grouped about this 
couple as if “watching two goldfish in a bowl,” to quote one of their associa- 
tions. This coupling reinforced Mrs. Small’s roleasa coquette and added to 
Mr. Beaver’s masculine status. The compulsive aspect of this interaction 
became apparent whenever they spoke of separating, the thought of which 
would create intense anxiety in each of them. Patients with a strong af- 
finity or dislike for members of the opposite sex, particularly if their inter- 
action was such as to identify them as 


a pair, often noted that the relation- 
ship was very similar to marital interaction. 
The 


pairing between patients of the same sex seemed to have a more 
profound personal aspect and less of group focus. As a group development, 
it seemed to reflect an idealized friendship, such as exists between adoles- 
cent “chums,” and appeared to emerge coincidentally with subgroup c9- 
hesion between the sexes. As noted, this was most obvious among the 
women, less so among the men. It was difficult for patients who participated 


in the pairing to discuss their reactions. The manner in which other group 
members helped to elucidate pairing relationships is indicated in the fol- 
lowing example. 


en them. Upon the table they 


> 
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en. Nevertheless, his participation was 
e maneuvering of his role-playing 
ally reflected his role as a doctor's 


particular by-play between the wom 
quite different from the purely defensiv 
in earlier sessions, when his comments usu 


assistant. 

At this point, a very important but subtle change was occurring in the 
alignments within the group. The patients who previously had initiated 
conversation in the group became more and more reluctant to speak openly. 

ats who now began to initiate 


It was the more submissive and retiring patier 
change. For example, it was Mrs. Small and Mrs. Flutter, whose repressed 
conflicts appeared to be coming more to the surface, who began to make 
the most relevant and spontaneous associations to their interactions as 
reflected in their personal reactions toward other members and the thera : 
pist. There were significant changes in symptomatic reactions at its ‘on 
Mrs. Strong began to experience increased difficulties with her hus and, 
x of her submissive part- 


. Sie a t 
again coincident with the growth and developmen ; , ; 
ner, Mrs. Small. Mrs. Small, on the other hand, whose relationships with her 


husband had been improving and whose anxiety symptoms ne 
outside the group, began to experience @ oiver od especially when 
the group sessions (she developed a choking gam sda prae ae 
Mrs, Strong was talking). Mr. Beave' al p occurring in the 
impotence coincident with some 0 1 ae such as Mrs. 
group. It became clearer NOW that the gro — conver- 
Strong and Mr. Beaver, who had been domin i a o a detached, 
sation and playing the role of leaders but who were also penton 
found increasing difficulty in the verbal eee 5 dealt now, more clearly, 
toward one another. The content of these reactions Qes 2 


. ti as the related t 
with feelings of jealousy and rivalry, p% ticularly as O° 


about the therapist. 
At this time there were so 


i ed to be 
-aned which appear 
me dreams mention nt of the dreams 


i ifest conte’ 

direct representations of the group: The man munication in the group. 

often revealed the preconscious OF implicit co” s sufficiently 
In summary, in part C of Phase Il, gore rene pahing velation- 

flexible to allow overt attention to an S bethem 

ea agama ypc: relations ae ression of the development of the 


in the group, since they were both an e*) ‘ie aspec 
1 . 
group as a whole and closer to the w i was concerned, it seemed to be 


volved. Insofar as the group developme? atte jena with another 
an expression of a search for cure © ee dience or the idealized identifi- 
group member as compared to the blir Nevertheless, it appeared that the 
cations of the earlier group relationships: 
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pairing relationships were essentially based upon complementary character 
traits in which narcissistic elements predominated. 
Į 


Phase III: The Partial Dissolution of the Psychological Group 


With increasing tolerance for personal rez 


actions and for fantasy elabo- 
ration concerning interaction with other patients, thoughts and feelings 


about the therapist were verbalized more frequently. We do not mean to 
imply that increased attention to the therapist during the third year meant 
that the patients had been unaware of his presence during the group-cen- 
tered phase of the interactions. Through glances and innuendo, the patients 
acknowledged his presence, but their spontaneous verbal reactions for the 
most part were directed toward other patients. When spoken to directly the 
therapist was asked questions about administrative functions or technical 
issues, indicating that the patients persisted to some degree in relating to 
him in his role as “a doctor.” Although there was hostility over adminis- 
trative issues (i.e., rules about registration, vacation ), the patients were un- 
able to see this as related to their feelings about the therapist. 

It eventually became possible for some patients, in accordance with 
the severity of their illness, to deal directly with their anxiety about the 
therapist as an individual toward whom they experienced emotional reac- 
tions other than those relevant to his realistic functions. The fo] 


excerpt from the eighty-sixth session which 
these interactions, 


lowing is an 
characterizes the nature of 


trong to embarrass cee 

: f this and actually felt be- 
wildered. When her di A ‘ aware o; and actually 

: engage th e ed to 

her predominant theme, blaming her huba for her et — Ls 
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noted her increased awareness of a need for the group but wondered why 
she had shifted her chair, which she realized after the therapist entered 
took her further away from him, She then commented upon the awkward- 
ness she felt with Mrs. Small in the pean contact. During the early part 


of the session, while Mrs. Strong dominated the conversation, Mrs. Small 
was restlessly moving in her chair and clearing her throat. In discussing 
their awkwardness, both women felt that the attention given to their rela- 
tionship by the group contributed to their discomfort. Mrs. Siong, how- 
ever, could not enlarge upon this and at that moment felt detached about 
the recollection. However, Mrs. Small was aware of a continuing anxiety 
and said that she felt that she had a conflict of loyalties between Mrs. 
Strong and the therapist, which she was re-experiencing at the moment. 
Her associations led at frst to an analogy of a similar conflict with her 
parents, but the intensity of these feelings related to an encounter with her 
personal physician. She cried convulsively with the recollection of his prop- 
Ositions and his fondling her when she was 15 years of age, and described 
the conflict of desire and guilt. At this point, Mrs. Strong, in a very detached 
way, intellectualized about her reactions and, in an increasingly compulsive 
manner, seemed unable to stop her talking. When Mrs. Small again spoke, 
she said she felt cheap and stupid about her reactions, noting how she was 
still influenced by her mother’s values. She had become more aware of her 
need to dress in a manner to gain attention, and she felt fearful of the inten- 
sity of her wishes to be noticed by the men in the group. She wondered if 
she were oversexed and said she felt like a freak, She was unclear as to 
whether she was mistrustful of men, the doctor specifically, or her own 


ability to control herself. 


While to some extent one can see a similarity to individual therapy in 
the nature of the transferences that were unfolding, there were some sig- 
nificant differences which we will elaborate upon in future amen 
These differences not only influenced the evaluation of the emotiona 


‘ irecti f the thera- 
aspects of these reactions but also determined the direction 0 


peutic possibilities in this group situation. , . 
In summary, Phase fi was characterized by a further dissolution of 
| individual transference reac: 


the psychological group. Consequently, then, 3 
tions could D paio and verbalized. It was possible to interpret some 


aspects of the patients’ instinctual conflicts, particularly in relation to the 


therapist. However, this would only be for limited periods of time, with a 
d the previous group patterns. It is 


constant fluctuation between this an à wofil 

unlikely that any collection of individuals can relate in any meaningtu' way 
over a period of time without the structure and organization inherent in the 
group situation imposing 2 si ¡ficant limitation upon the free flow of 


consciousness unique to the individual. 


26 SEYMOUR KAPLAN—MELVIN ROMAN 
SUMMARY 


In the foregoing we have presented a phenomenology of group be- 
havior in order to demonstrate how a collection of strangers organiz 
themselves into a psychological group. We have attempted to draw atten- 
tion to the two frames of reference currently utilized in the study of group 
psychology. On the one hand, we have focused upon the subjective oie 
tions of the individual member, with special reference to the role relation 
ship to the therapist or a substitute for him, On the other hand, we oo 
focused upon the group as a dynamic system and observed its developme? 
from a relatively loosely organized state in which role differentiation was 
nonspecific to one in which a greater degree of differentiation. becam® 
tolerable. It is our hypothesis that the therapy group, as any small gro. 
goes through specific phases as it develops from the undifferentiated to t % 
differentiated condition. Each phase brings with it a specific theme or ee 
flict, a specific interaction pattern, a specific perceptual framework. All ee 
members to some degree participate in this development. Each phase 
dependent on the resolution of the previous phases, which is experienced a 
a developmental crisis by the group. This has been outlined in Figure 1. 
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USE OF FANTASY FOR A BREAKTHROUGH IN 
PSYCHOTHERAPY GROUPS OF HARD-TO-REACH 
DELINQUENT BOYS 
WILLIAM R. PERL, Ph.D. 
the author has been applying 


breakthrough in the wall of 
hard-to-reach delin- 


This is a report on a technique which 
successfully for several years to stimulate a 
silent seclusion with which, in group psychotherapy, 


quents so often surround themselves. 


THEORETICAL CONSIDERATIONS 
ality of life is so rejected by him, 
is so fully ascribed to “others,” that 


evokes in him an amount of hostility 
n the psychotherapeutic 


the so-often repeated 


What the delinquent feels to be the re 


the bleak hopelessness of that reality 
the mere prospect of talking about it 
which militates against any real involvement i 
process. It is the fear of having to face reality, not 
platitude of “resistance to authority,” which forms the most reasonable, and 
therefore the hardest to overcome, source of resistance in the delinquent. 
In fact, authority is exactly that part of reality which many of them can 
handle with the most ease, as witness the familiar figure of the incascereet 
delinquent, often with the most severe sociopathic traits, me seg ie 5 
in coming to terms with the authority of the administration, "k E ae y 
buddy-buddy with the toughest guard or administrative supe. , only 


continue delinquency after release. a5 
ity pre 
A separate paper on delinquency and e ane Pky constitutes a 
is sufficient to point out that the need to aM Py a take cover when 
most essential part of the wall behind which de nal the darkness in which 
they perceive any endeavor to roll back te fronti? 2 ots to reach the delin- 
they dwell. From this premise, it follow aipe used—are, and are 
3 mo 3 
uent by wä of reality—the approaca A 7 P dli 

iit nt be opposed by his conscious and unconscious lth he fel 
, Ms ‘stance to enterin a š 

itself, by his deep-rooted ean loss of status among his peers 
inadequate ait 


; a 
mir the reality of a world against 

through even the! ; 
which he rebels. fantasy js not as forlorn to the paar = 
Jd of fa J that fantasy might be a logical alter- 


+. inner WOY 
Because his inn tulate 


hard-hitti ity, it was PS i 
hitting reality, it V F jd Columbie's Childr 
(6 

2 


aration; here, it 


en’s Center, Laurel, Maryland. 


1 Government of the Distri 
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native means of approach in the therapy of the delinquent. It was realized, 
however, that effective use of this means would depend on two factors: the 
ability to involve in the therapeutic process an area of fantasy which was 
not too taboo and the ability to dissipate fears of having one’s fantasies not 
taken seriously or even of having them laughed at. The question then be- 
came: what area of fantasy to choose and how to introduce the subject in 
the least frightening way. 

Fantasy, of course, embraces an entire world of fears, needs, and need 
fulfillments. Gondor (1957) stresses that, even in young children, access is 
particularly closely guarded to those parts of fantasy which deal with 
secret fears and anxieties. Yet, many a therapist will, after an initial period 
of “feeling out,” reach for one of the obvious fears of a group member in an 
attempt to use it as a possible entrance to work at a deeper level. With- 
drawal behind a stone wall usually follows such an endeavor to discuss 
secret fears and anxieties, 

In contrast to fantasies of fears and anxieties, the fantasy pattern of 
heroic deeds is much less resistant to access. In fact, searching for such 
possible entrance by fantasy of achievements of the superman variety, we 


often find a well-trodden path. To boast of his wishful heroic achievements 
and triumphs over his own insecu rity isnot ne 


his need satisfaction. His trains 
a most meaningful part of his psychological field 
tant to revelation. In addition, the delinquent’s 

i ty makes him feel guilty about fantasy, and this, 
together with the usually weak ego formation, makes him fear rejection and 
-ii as a consequence of granting entrance to his “forbidden” fantasy 
e. 


There is, however, one realm of hero fantasy life the expression of 
which is not taboo. In fact, the prevailing mores encourage both such 
fantasy and its expression; and the delinquent culture does not oppose it. 
Such fantasy is that of desires for occupational achievement. If a delin- 


l 
| 
l 
1 
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quent, being asked what he would like to become occupationally, says, “a 
pilot,” or “a doctor,” or “a guy who has loads of money and does not have 
to work too hard,” he has clearly broached a hero fantasy, for such voca- 


tional aims fall much more into the boastful hero fantasy category than into 


one of realistic planning. 
Therefore, because they are most accessible, we decided to attempt to 
use hero fantasies of vocational desires as a wedge for breaking through 


the walls by which delinquents prevent access to anything of real personal 
relevance. The fact that this wedge is itself of a fantasy character provided 
the hope that fantasying altogether, first in related and later in less related 
areas, would thus be made easier. 

Children notoriously express their fantasies easiest in play, and we 
felt that what was true ‘with children should work just as well with our 
largely immature teen-agers and even with young adult delinquents. In fact, 
it seemed that playful jntroduction of the expression of fantasy might fit 

Jlectual involvement 


the delin ularly well as it would bypass inte 
quent articularly V a ‘ 
and a Mar be whi feel responsible. However, 


en-ager Or young adult because 


volve a technique which was not 


too obviously play, yet play 
summary, the technique We applie : 
eliciting hero aries in the form of vocational planning and by doing 
in a playful way. 
A TECHNIQUE 
i -1953 

5 The technique related hel was first tried mem hor 

tates Disciplinar Barracks, Fort =% ars old); 
therapy of coun ult delinquent soldiers (20 nana 1955 ah 11958, the 
to 1955, also with uppe” teen-age ospital in Munich, 
technique was employed at the United ene g oe personnel, who 
Germany, in the treatment of teen-age sons of i mm nent” most eaten 
had been referred by school autho t neue prod. 1958). Since 1958, the 
however, had engaged in actual delinqueno | E the District of Columbia 
technique has been used at the Government © tment of delinquent boys 
oo Center in Laurel, Maryland, jn the trea 

etween 15 and 17 years of age : 

per of changes as different facets 
The method underwent 2 goo! num : 

weret Epean accepte i epending on whether they were 
found to further or not to fii aim of achieving a breakthrough. Be- 
sides the ge al princi ples of gf sychotherapy: the following specific 
elements were found to be of essential importance. 
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1l. The decision as to what degree the therapist himself, as a com- 
ponent of the group, would participate in the process of truly revealing 
parts of his fantasy life. This problem, which involved the delicate 
transference, was found to be of major importance 
below in more detail. 

2. Selection of the group member most suitable to start with the dis- 
cussion of “vocational aims.” 

3. The seating arrangement in re 
and the relative seating of the therap 

4. The timing of the attack. 


area of 
and will be discussed 


gard to the group member so selected 
ist in the circle, 


We will not, point by point, describ 
depict them by relating an actual session. 

The group was quite characteristic 
juvenile institutions. It consisted of sey 
had been committed to the Children’s 
District of Columbia at Laurel, Maryl 
had found them involved in more th 


e these principles but instead 


of those usually in treatment at 
en boys aged 15 to 17. All of them 
Center of the Government of the 
and, after the D, C, Juvenile Court 
an one delinquency. All of these boys 
ages, extremely hostile, aggressive, and 
ally, they were considered to be suffering 
of the dyssocial type, with additional 
oys (mildly neurotic and/or schizoid 
top dull normal to upper average. En- 
e group was voluntary, owever, the boys had accepted the 
a gentlemen’s agreement: that if one wanted to leave, he had 
i is reasons, and then he had to come once more 
a chance to change his mind.” The use of a 
° as found to be not essential but generally favoring the tech- 
nique; and in the described group, Mr. Stewart Pennington was the author's 
cotherapist, 

After the first Session of nearly complete silence, the next five meetings 
were used almost entirely to yent complaints against the institution and 
to proclaim animosity against its personnel and policies, During these first 
SIX sessions, the therapist purposely made no attempt to change this so- 
familiar pattern of « e group might appreciate such 
& One could feel that the boys 
Tepetitions and that they were 
could expect, By now they were 
10, so far, had ostentatiously re- 
dispenser of advice and suggestions. 
atively more ready to go into meaningful 
osen to be our “first man” because he was 


apist wl 
frained from the expected role of a 


One boy appeared at least rel 
material. He was, however, not ch 
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two consistently sullen and unresponsive members. The 
” and continuation would thus have been 
tration quite likely brought to an 
as the target of our initial attack. 
higher status among his peers. 
om we could expect to follow his 


seated between 
technique involved “going around, 
halted and the attempt at pene 
end. Instead, we decided on another boy 
He appeared not quite as ready but held 
Moreover, he sat regularly beside a boy whi 


example. 
The timing has, of course, to be decided in accordance with the thera- 


pist’s own observations of the specific group. Too early an attack might 
mean no response, while too late might mean encountering a, by then, too 
well-entrenched pattern of evasion. In this group, the opening occurred in 
the seventh session, rather late when compared with like experiences. The 
boy who had been selected previously to be the first target had just an- 
nounced quite unrealistic expectations of early release. The cotherapist 
asked what the boy wanted to do afterwards. “Join the Air Force” was the 
answer, The author (T), asked, “Want to make it a career?” aoe ae 
No, just for three or four years,” an answer quite 1m line with the - be 
planning usually encountered among delinquents. That two ap s y 
been made in succession by the so far rather passive therapists ¢ harges: a 


sui atmosphere with some degree of expectation. 
T: Any idea of the occupation you wap: to gione 
P: (after some hesitation ) Mechanic, I guess. a da Cte 


T: Certainly, the grou would be interested t 
A ; i other 
what on Sane varia’ to be, or did you at some time have 


wishes? y 
) Other wishes t00. bly could achieve 


P: (laughing shee ishl: 
T: You Feel Sst ke a ynechanic is what you proba 
but there are other wishes, t00- 
P: Yes. each now. 
= But these wishes seem beyond your 1¢% 
i = d your reach? 
: bably beyon yo 
P; g ere z they are Peaion, I guess, and money. 


(after some hesitation 


this point. While he did 
d to a question with a 
turned on his neighbor. 


not This was as far as one could go with this bey a 
A ny much, he had—as the first one—tespa : 
aly meaningful answer. The light was» therefore, 

ll kinds of wishes as to what 

i hes about that. 


T: Well ack just d us that he had 
» Jack just tol nly we all have wishes 

| f gerta 4 { aL’ n with Bob and 

aw eo oe 


am not excluded, Jac’ A è 


has hoe 
around the circle like in a kind otg 
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self and Mr. Pennington, tells the group what he really would like 
to be doing—let’s say ten years from now—no difference whether 
we think it is possible or not, just as if we would tell wishes to a 
good fairy who can make them come true. Jack has made the start. 
If it is okay with the other fellows and with you, Mr, Pennington 
(cotherapist nods approval), let us go around the circle and if 


Jack wants to add something at the end, he can do it. How do you 
feel about it, Jack? 


Jack, whose turn was not to come again until everybody else had 
spoken, and who also sensed the opportunity of a deeper experience, 
agreed with the therapist. Bob, the next in line, a follower anyhow, the more 
so as Jack had status, became inspired by the rising feeling of expectation. 
He reported with ease that he wanted to have a business one day, “a store 


asy to expand by subtle ques: 
Questions of “And how wou 

ad all that money?” or, “An 

e procedure is running well iD 
like to share some of it with 
ed not just in the usual mon 
tail. From the other boys sho . 
e group was fast alerted that a 
first meetings, and the form 0 ” 
come out of their shells becat’ 

lity for what they had to say- 


. „a tO 
a lighthouse on the coast of Alask@ 5 


at the next meeting if the discussio” 3 


apist or (if there is one) the cotherap” y 
stimulation in between. If $" 


ct, Jack, Bob, and Mike, having ae 
sity about what the therapist will ha 
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9 say was found i a 
see ` in many o} i 
a y such meetings to be 
ving on, be a strong motivati car. 
ation for 
n on: ar- 
ing out vari 
g it various forms of the method, the therapists were fi 
a e first ex- 


cluded f i 
rom the reveali i V 
1e reve aling of fantasies. his was done to a roid interfi 
i I a erence 
as found that the method just does not 


with tr; 

transference. However, it w 

Actually the therapist, who, as a rule, 
> 


work if 

if the therapi 

isnot my ban rapist does not join in. 
standing at the very beginni 

realistic in Te t the very beginning of an occupational career, can begui 

deeper hedis morse, oe he would like to be doing ten years penne ia 

the tl scussion has gone before, tl oats 
lerapist ; ha e, the more personal the question 

< apist are likely » Us j sti 

size, aha J . likely to be. Usually, they will concern his family and hs 

plans for his children, how his children are making out, ete 


The 5 
Sse questi i G 

ions indicate that while involvement of the therapist in the 
it certainly fosters what delinquent 


“game” 

marinelaren 
boys so E interfere with transference, 

is sie rgently need: i F ; ‘ 
Dreach: y need: > ` 5 athe! s 
Preaching ee d: identification W ith a father figure who, without 
never before } em, lets them look at a world of goals and values which has 
thing, nal e a brought so close to them. We felt that whatever, if any- 
DY the bi it be lost in terms of transference, was more than made up for 
eventos oup being welded together through the mutual exchange of 
Afte 
`r the k 
dealing oe last boy has spoken 
themselves 1an entirely different group- 
therapist e as isolated. They have share 
Solitude aes relieving experience of breaking do 
Wishes Th daring to exp ny of other 
to discuss a have admitted that the fantasies @ 
the eyes of Sue They have looked at eac 
Stitutes ag eats dog but as human be 
Re 

of relief in th 


and the circle has been closed, we are 


The members no longer experience 
d with their peers and with the 
wn the walls of insulated 
s, some of their secret 
nd found the courage 
he therapist not with 
al experience con- 
erful force for 


Sroup —s element, for, as 
the same mation is the attainment 
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Symbolic p weenn effect, (2) direct st 
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sible interpretation of 
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FEMALE THERAPISTS IN ACTIVITY GROUP 
THERAPY WITH BOYS IN LATENCY 


BERYCE W. MacLENNAN, Ph.D., and BARBARA ROSEN, M.S.W2? 


Traditionally, activity group therapy is conducted by a therapist of the 
same sex as the children. However, in view of the preponderance of boys as 
patients in child guidance and community psychiatric clinics and the short- 
age of male group therapists, it was decided to experiment with female 
group therapists in activity groups composed of boys in latency and at the 
start of puberty. 

Activity group therapy, as devised by Slavson (1943), is experiential, 
relationship treatment through the use of small groups of carefully selected 
children of the same sex, Classically, verbalization and interpretation O 
problems are kept to a minimum. The children act out their difficulties in 
relation to each other and to one adult, who represents benevolent author- 
ity, in a permissive group climate with very wide structural limits, 

The role of the adult in such a group is to enable the child to experience 
a relationship in which he can obtain love, interest, help, encouragement, 
and, where necessary, protection. The therapist facilitates success, im- 
plicitly favors certain kinds of values and behaviors over others, 
the members to change their perception of themselves, Cont 
group is achieved primarily through the childre’ 
therapist and also by the way in which the children 


and helps 
rol in the 
n’s desire to please the 
are selected so that they 
ery broad limitations are 
the environment. 

pent-up emotion and el 
specifically stimulated. The possibility of Sression takes place but it is no 


1 Hillcrest Children’s Center, Washington, D.C. 
* Community Psychiatric Clinic, Bethesda, Maryland, 
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‘ont ol and to deal with I pi z i dv ch are l 
T a problems In ways which oci accepta 
Si cially ace 
cor y p able. 


Certain ki a § re s rted as aga thers. 

ertain nds of defenses are uppo e S agi inst o hers 

However, along with these func tions and possibly implicit in some f 
J me oO 


them 3 a 
, the therapist serves as 2 model with which the child can identify and 


when of 

of Stig Me 8 E s a model fors ' ation. This last function, 
reality fulfill. Th “se ga in a boys group cannot truly and must not in 
asan eeno. ' n a to a female therapist as & mother substitute, 
that the terari = ani possibly asa nonrelated love object. This means 
laneta reis apist does not serve as a masculine example and that the boys 
ely on each other or on males in their ordinary lives for masculine 


identification. 
lications of this dif- 


It is the 
he purpose of this paper to consider the imp 
>s led by female therapists. 


fer 
ence as 
as de an A 
We shall i demonstrated in three activity group 
all discuss i P : 5 

female the scuss in the light of our experience whether it is desirable to use 

À rapists i P > : . ; P 

little diffe. apists at all in boys groups, and if so, in which cases it makes 
ence and in which it might be specially indicated or contra- 


indicated, 


exual identific 


GROUPS 


outpatient clinics. The 
1 and 2 and the other 


DESCRIPTION OF THE 


ie groups were 
sternal poe as therapists, 
years at e for Group 3. Highte e range of nine to eleven 
moth n the beginning of treatment, ed in these groups. All the 
All t} rs and several of the fathers wer? in individual or group treatment. 
he families were white, middle-class, and lived in the subur 


me s 
tropolitan center. 
Group 1 

t the start of treat- 


ine to ten & 
ere con- 


This group consisted of eight boys aged ni 
o childrens tw° of the three W 
her put up acade of bravado and ag- 
ely hos ithdrawn, unable to 
as and more competent than him- 
; his parents had very 


i and demanding, 
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This was a well-balanced group which developed an active, positive 
therapeutic climate very quickly. Major problems dealt with were: the 
boys’ needs to feel more likeable and more confident of themselves; sibling 
rivalry; the handling of anger and fear and the acceptance of mixed feel- 
ings; how to hold one’s own in peer groups without getting into fights; and 
the difficulty of living up to parental pressure to be successful and mas- 
culine. 

In this group the boys handled their conflicts around self- 


the expression of aggression within the latency context of go 
justment. There was none of the inten 


identity and the need to prove maleness through very aggressive behavior 


so typically seen in puberty. Rather, the boys explored the differences be- 


tween boys and girls as children, not as men and women, and concentrated 
on developing their capacities to identify with each other and to grow closer 
to their fathers. 


concept and 
od social ad- 
se preoccupation with masculine 


In almost all essentials, this group did not differ from other successful 
activity groups led by a therapist of the same sex. There was more verbali- 
zation and discussion of problems than in some activi 


ty groups but this can 
probably be accounted for b 


y the number of highly intelligent boys (five 
had 1.Q.’s of over 120) who came from very articulate homes. 


The major difference was that the boys were very careful to keep the 
therapist in a culturally feminine role (and this was typical of all three 
groups). For example, while they did accept her help in holding parts of 
their models together or in interpreting a plan, they would not allow her to 
take part in such masculine activities as baseball, even if they were short 
of players, although they liked her to watch from the sidelines, Throughout 
the life of this group the boys related to the therapist as a mother substitute 
and their rivalry for her was that of siblings for a parent. 
All the boys in this group responde 


d well to treatment with the excep- 
tion of one constricted, phobic boy, whose mother withdrew him when he 
began to become more active. 

Group 2 
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The other members consisted of two manipulative boys confused 
about their sexual identification, one more feminine than the other. Both 
of these tried to relate to adults as another adult and both were quite fear- 
ful. There was one withdrawn, depressed boy recovering from the death of 
his father and one sadomasochistic boy who felt rejected, unloved, and in- 
secure. One immature boy, initially referred for soiling, was transferred 
from individual treatment. He had given up being a baby but was now 
struggling with the problems of a boy entering puberty. While previously 
he had been fearful and withdrawn, he was now tackling his anxiety by 


being aggressive and dominating. 


From the start this group was more ag : 
active boys immediately became engaged in acting out the aggressive 


feelings they kept pent up at other times, while the more fearful children 
withdrew into model making. The therapist had to intervene more than is 
usual in activity groups, in order to stress that while it was all right to 
ventilate anger, it was not permissible to hurt one another. e 
The two most aggressive boys tended to victimize the sadomasoc histic 
child, and it took hard work on the part of the therapist to mobilize group 
feeling against such bullying and to help the members begin to speculate 
about how they could handle their anger, jealousy, and disappointment 
other than by violence. 
As some of the older and more precocious boys began to enter puberty 
and to experience bodily changes, considerable anxiety was aroused an 
structive acting out. Moreover, 


there was a resur f sive and de: 
as a gence of aggressive € s ) 
at this point, the quality of the relationship to the ear sane to 
change and the boys appeared to be intensely eompatiiye on 2 = w 
object rat as a parental figure. They resented any 
in nei masculinity and the acting out seemed 
re. This stage was also ac- 


gressive than Group 1. The more 


control from her as a threat to 


designed to show what powerful males they we 
re. 


companied by a persistent desire to play wit 

i i thought that 
At this poi ist became available and it was g 
fhe t arapi: w weeks as a focus of identi- 


it might be therapeutic to introduce him for a fe ġ i 
ainst their own impulses. The boys 


fication and asa protection for the boys ag á > 
were told that he would be able to help them work on more interesting 
projects. The group was unenthusiastic about the idea of a male therapist. 
However. when he did arrive all the boys, with the exception of the 

1 d the two most aggressive 


depressed child who had lost his father an 
leaders, accepted him positively and used him to help them in their organi- 


zation of ball games, kite-flying, and carpentry. , . 
The denned boy did ie = we speculated that his loyalty to his 
father could not yet let him accept another male. The two aggressive 
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leaders felt they could not compete with this new, strong 
figure. The boy who had originally been referre 
accept and identify himself with the m 
However, the withdrawn boy w 
competition to be too great, see 
and regressed into a demandin 
pist for several weeks, Howey 
with the male therapist. 

Almost immediate] 


and firm, male 
d for soiling was able to 
ale therapist after the first session. 
ho had continued from Group 1 felt the 
med to relinquish his bid for masculinity, 
g mother-child relationship with the thera- 
er, he too gradually entered into activities 


y after the introduction of the male therapist, the 
and the group climate 


oys could identify, Even 
apist stayed in the group for only five sessions, the 
anxiety and aggression did not return, and the last few meetings of the 
year were characterized by the boys being able to relate to each other in 
a confident, self-assertive, but not overaggressive Way. 

It seemed as if the problem of how to be a man had been, at least 
temporarily, resolved by the introduction of a model for masculine identifi- 
cation at the height of the conflict. The female therapist was then seen as 
an appropriate object for the male therapist rather than for the boys, who 
began to take an interest in the girls they were meeting in schoo] and to 
talk about their “girl friends.” The rivalry for the love object which had 
split the group was no longer existent and the boys were drawn together in 
their identification with the male therapist. 


Group 3 


This group consisted of six bo: 
ment. The group lasted for thirtee 
sions. The grou 


ys aged 8.9 to ten 


infantile, dependent boy; one 
clinging boy who was the odd one 


i ationships with 
: e therapist, } i 
jealous and demanding. pist, he became extreme y 


; i ively with much aggressive behavior and 
regressive messing. The balance of the &roup was not ideal because the 


a’? 
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largest boys were also the most aggressive. However, as positive relation- 
rapist, there was some lessening in the over- 


ships developed with the the 
ate of the group became more 


activity and aggressiveness and the clim 


therapeutic. 

However, we again ran into the same problem as in Group 2 when the 
more aggressive boys in particular began to enter puberty and to experience 
bodily changes. There was the same overaggressive, “I am the powerful 
male” acting out, the intense competition for the therapist, the interest 
in fire-play, use of dirty words, and, in this group particularly, considerable 
homosexual anxiety, most noticeably expressed in talking about “queers” 
but with some actual body exploration by two of the boys. 

In contrast to Group 2, we dealt with the problem in this group by 
talking with the boys about the pubertal changes and the naturalness of 
interest in themselves and each other as changes took place. This discus- 
sion continued sporadically over several sessions and was ee 
a great reduction in the level of anxiety, which in turn reduced the need tor 


aggressive acting out. = 
Following his, the group typically went through a la ae 
develop ore atritetore as a means of self-control throug a i eiar 
officers, ete. (seen also in Group 2), but in turn’ this was re ee C k 
unnecessary. As the group quieted, the more inhibited boys ppkn g 
a phase of aggressiveness within the security of greater group e 2s 
At termination there was considerable group cohesion, a relaxed a 


i i a ility to 
mosphere, a low level of tension, anxiety, and aggression, and an ability 
tolerate a fair amount of frustration. 

inapee DÉ i for the thera- 

In spite of the difficulties which these two gape man = ra 
pists, all the boys, with the exception of the depresse a eee 
showed very considerable improvement by the time 


minated, 


EVALUATION 
avorably impressed by the results of the use of 


osed of boys. 
pce respond very well to a female 
year of treatment. In the beginning, they 
ding relationship which allays their fears 
ance to becoming involved. This type of 
ither by a man or a woman. 


In general, we were f 
a female therapist in activity gr 
Infantile, dependent, passiv 
therapist, particularly in the first 
really require a warm, undeman 
rs prevents arousal of their resi 
relationshi well be provided e 
tn apila of patt aie to the contrary, the boys who were defiantly 
sistance to strong parental, and particu- 


using a feminine identification as Te à c 
larly maternal pressure to act as a boy and as a defense against castration 
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anxiety responded very well indeed to an unpressuring, accepting female 
group therapist. They were able to act out some of their feminine needs 
and experience that this could be accepted without anxiety or rejection. 
They could gradually admit and overcome their fears and could discuss 
their anger at not being accepted as they were. They were able to use the 
other boys as an aid in masculine identification and became frecr to identify 
with their fathers. Thus, they did not seem to miss an adult male identifi- 


cation in the group. We might speculate that a female therapist was par- 
ticularly appropriate because so much of their difficulty stemmed from 
their relationship with a destructive, castrating mother. 

Very hostile, withdrawn children tend to view the whole world as 


indiscriminately dangerous and do not initially differentiate between male 
and female therapist. Their first problem is to deal with their own hostile 
fears and projections and to risk some contact with the outside world. AS 
they find that they can participate without disintegration of themselves oF 
destruction of others, their next need is to build up their self-esteem, ant 
this can perhaps best be facilitated by a warm but unpossessive relationship 
with a female therapist. It is only later when they begin to tackle the 


problems of being a boy and a man that they are more appropriately treated 
by a male therapist. 


nxious, constricted boys, strug- 
ae esteem, and ex ions of re- 
jection. Their first need was to learn how 3 pectatio 


to take part in the group. They 
then had to learn to express and handle their hostilities and P E arlie 
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beginning to notice body changes and to cope with the problem of mas- 
culine identity and resurgence of the oedipal conflict. 

The fact that the therapist was a woman and therefore served as a love 
object and thus an object of competition rather than of identification for the 
boys meant that she served as a dividing rather than unifying force for 
them. It also meant that the boys had no firm, strong masculine example 
before them, that they could not identify with the therapist as a woman, and 
that getting close to cach other was fraught with homosexual anxiety. Fur- 


ther, such control as the therapist would normally have been able to exer- 
ng to the masculine vanity and served to in- 


cise was rejected as weakeni 
ssive male. Thus, her presence 


crease the need to act out as the strong aggre: 
was exciting rather than pacifying. 

This problem could not be dealt with by ordinary activity group 
therapy methods which essentially are aimed at problems on an ego level. 


This was an instinctual oedipal difficulty and had to be dealt with as such. 
In the two groups, the difficulty was resolved differently. In one, an 
appropriate object for masculine identification was temporarily introduced. 

r identification with the male 


The boys were able to join together in thei 
therapist, to give up to him the mother substitute for whom they had been 


competing as a love object, and to begin to turn their affections elsewhere, 


much as in the theoretical resolution of the oedipal conflict. 
In the other group, the problem was brought under conscious control 
through verbalization and discussion of the basic anxiety, which was thus 
allayed. The need for excessive masculine acting out was consequently 
reduced; the therapist was relinquished as a love object, and identification 
with each other was facilitated through a shared meaningful experience. 
Thus, with this particular syndrome at the point of puberty, we feel 
that while it is possible to deal with the situation thera 
activity group led by a female therapist, it does complicate 


the therapist a difficult time, and changes the na 


CONCLUSION 


f boys in latency and 


Our experience with three groups ° 
ee a show that with younger 


led by two different female therapists seems to i 3 
children who are not facing the major problem of the establishment of their 


s z apist of 
masculine identity in the resurgence © the oedipal a a ae > 
either sex can be used effectively. We have found that a female p 


i plems dealt with in activity 
can work satisfactorily with i : 
. the infantil 

group therapy, such as those of dependent boy; the infantile 


demanding child; the initial phases im t of the hostile with- 


42 BERYCE W. MacLENNAN—BARBARA ROSEN 


drawn boy; 
fication pro 
masculine. 

However, when bo 
boys who are facing a 


the difficulties of the anxious constricted child: 


; and the identi- 
blems of the effeminate child resisting pressure to become more 


ys of eleven and twelve and precocious 
crisis in their masculine identi 
changes the nature of the group because the boys develop an oedipal at- 
tachment to a female therapist and the problem can no longer be handled 
through ordinary activity group therapy methods. With this kind of prob- 


lem, therefore, we recommend that a male therapist be used or that modifi- 
cations of technique be planned in advance. 


, aggressive 
ty are included, this 
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SEXUAL THEMES IN AN ADOLESCENT 
GIRLS’ GROUP 


MARIE LAWRENCE CORROTHERS, M.S.S- 


When an adolescent comes for therapy, he or she may present varying 
However, all adolescents physically experience sexual 
accompanied by reactivation of the pre- 
lve these conflicts there- 


degrees of pathology. 
maturation and such maturation is 
oedipal and oedipal conflicts. The struggle to reso. 


fore dominates the emotions of the adolescent. 
Ruth Mack-Brunswick (1940) showed that a girl must replace her 


intense preoedipal attachment to her mother by turning to her father and 
accepting him as her new love object. The girl is aided in this complex and 
difficult step by the accompanying hostility of the preoedipal period which 
reinforces the new hostility felt toward her mother as a rival. In adoles- 
cence, this entire earlier development is recapitulated, but this time there 
is a new goal: the choice of a nonincestuous love object. i i 

The present paper extracts the sexual theme from an ado = gi s 
group in which the discussion over a three-year period clearly reflects this 


development. f 
The group, under the aegis of the Girls Service League, pagk v 
posed of seven girls who were either American Negro or Puerto = 
They had been referred for therapy by the New York City Youth em 
the Children’s Court, or the Department of Welfare because they exhibite 
behavior problems such as truancy, hostile and aggressive oe = 
school, rebelliousness at home, and shoplifting. An inability s sa et ind 
Was usually given as a secondary reason for referral. Five 0 od sone 
been diagnosed as behavior disorders; the other two - te ie 
schizoid characters. They ranged in intelligence from bo 
average, 
All of the girls came from “broken h 
of the households, though two of the mot 
out of the home. The sixth girl lived with fo 


full orphan, lived with a maternal uncle and 
fathers were living (five of the seven) saw their ae! = ee 
The group met from October 1956 through June 1959 at a community 


center in East Harlem. When the group started, the median age of the 
irls wa ths. r 
a A ar eria hs of the group, the girls focused on their 


During the first three montl ] : 
relationship with their mothers. They complained at first of having to do 


omes.” There was no father in five 
hers had lovers who were in and 
ster parents, and the seventh, a 
his wife. All of the girls whose 


1 Girls’ Service League, New York, N. Y. 
43 
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more household chores than their ten- and eleven-year-old siblings; of being 
kept out of school to look after younger siblings; of not having food they 
liked because the mother bought only what she liked. They complained 
because their mothers “yelled” or “blew their tops” if they neglected chores, 
came in late, or were seen talking to boys. 

From the fourth to the ninth month of the group, the members talked 
of their mothers very little but complained about teachers picking on them. 
Teachers were “unfair”; didn’t teach them what they needed to know; em- 
barrassed them in front of the class for not having done homework. In May 
(the eighth month), they complained that both mothers and teachers could 
accuse and punish and they (the girls) could not hit back. In June the com- 
plaint was against women neighbors and relatives who “are always minding 
my business, checking on me and telling my mother,” or “telling my mother 
what they think I should do.” 

We hear in this material the anger at the preoedipal mother, who is not 
all-giving, anger at being expected to perform at home and at school. Ac 
companying this is the beginning of the complaint that mothers are susp! 
cious and accusing about sexuality. 

Fathers and mothers’ lovers were discussed until the fourth month of 
the group. For the rest of the first year their omission from the discussion is 
notable. Fathers were described, as the mothers had been, as depriving: 
The group was given to understand that “he’s the stingiest man in the 
world”; “he keeps changing the (TV) channel if he thinks I want to watch 
something”; or “he told me he didn’t have any money but I saw a lot of 
bills when he gave me the support money.” However, the girls thought their 
fathers easier to get along with than their mothers. Fathers didn’t “blow 
their tops” as quickly; let them talk to boys. In this material the father is 


characterized, as is the “preoedipal mother,” as either giving and feeding 
or depriving of supplies. 

The girls were bitter about their mothers’ 
mean,” “crazy,” or “conceited.” They complained that the mother got 
drunk when her lover was in the home, that the man tried to get the mother 


to send the girl away, and that “he thinks it’s funny; ing.” Clear- 
> ny if ting. ear 
ly these men were seen as if they were si ha lah mi 


, bling rivals for the mother’s at- 
tention and constituted a threat on this 1 8 s for 


lovers who were described as 


: out the year. First the discussed 
them generally. Girls who went to coeducational schools coat ext 
re “cute.” The boys at the center 
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where we met were also “cute.” They speculated whether real boys behaved 
as the characters did in the “True Romance” stories they read. 

In the fourth month of the first year they began to talk about dating 
celebrities, and everyone knew a girl who had done so. About the same time, 
they brought love poems to the meetings. From speculating about rock- 
and-roll stars, they moved in the sixth and seventh month to having crushes 
on boys in the neighborhood and in school. This was accompanied by a 
preference for songs about unrequited love. It was not until June, the ninth 
month of the group, that they began to discuss attending boy-girl parties 
and to talk about their behavior at these parties. They usually went to the 
parties with other girls, and they were intrigued with the idea that the boys 
who attended the parties sometimes fought. They complained, self-right- 
eously, that they did not like to dance the “Grind,” but it was the only dance 
the boys knew. 


The advance toward boys during this year was slow and steady. First, 
they speculated and wondered about “boys.” Then the girls began to 
fantasize about them from afar, gradually bringing the fantasy closer to 


reality. In their earliest attempts at heterosexual socializing, they sa the 
protection of a group of aha a and they projected their not quite ac 
ceptable sexual feelings onto the oys. , 

At a meeting na the fourth onii of the group, they discussed at 
length an effeminate entertainer they had seen in a stage show. They were 
fascinated by his mannerisms, make-up, and dress. They recalled ber 
homosexual men they had seen and decided that these men really ey 
to be women. They did not like homosexu they would be 
interested in the same thing a boy is. 


they tried to avoid ne 
girls. In the same meeting they then began to discuss people with physic 
deformities (elephant feet, he 


i o 

around to their embarrassment at their own m having to bs 
they associated to various aches and pains they had and to 8 

eal to them and as they complained 
the girls became concerned about body 
anatomical: the difference 
y. The “female” was seen 


deformity and mutilation. Here 
being a mutilated being. 


between boys and girls and how 
as resulting from castration and therefore as 
In February (the fifth mon 
meeting with menstrual cramps I 
from cramps but none of — ha 
tion. inced that no , 
n ene of the girls was asked to take part in a school 
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fashion show. She refused because she “felt embarrassed by people looking 
at my knees.” The other group members agreed with and supported her 
feelings. This dread of exhibition typically accompanies the idea of the 
female role as being one of pain, mutilation, and deformity rather than a 
state in itself with its own satisfactions. It was about the same time as the 
fashion show incident that the girls discussed their belief that a woman 
(married or not) was a prostitute unless she had children. A few weeks 
later they revealed their idea that a girl is responsible for an out-of-wedlock 
pregnancy and therefore should not make any demands on the boy. We see 
here the struggle with sexual feelings. The sexual female is seen as degraded, 
while mothers clearly do not have sexual feelings. The out-of-wedlock preg- 
nancy implicitly acknowledges the girls’ own sexual feelings, which, in- 
terestingly, are immediately punished. 

It became clear by the end of May (the eighth month) that the girls 
equated love with abuse and humiliation. They were enraged when beaten 
or humiliated by parents or teachers but had to believe that these things 
were done because they were loved. It could be anticipated that their 
future relations with men would be tinged with masochism. 

Since the group meetings followed the schedule of the school year, 
the girls did not meet from the end of June 1957 until September of that 
year. 

The mother reappeared in the opening sessions of the second year, but 
in a new role. She was no longer merely the mother who was not all-giving: 
Now she was seen as forbidding sexual pleasure. This was expressed in dis- 
placement onto teachers. The girls were firmly convinced that kissing 
scenes in school movies were cut out because of the teachers. In the fourth 
month of the second year they anticipated that their mothers would dis- 
approve of their fantasies about marriage and sex, They spoke of worrying 
about talking in their sleep because of what it might reveal to their mothers. 
This came up immediately following a discussion of having dreams about 
marriage and their attempts to prolong “good” dreams, 

By March (the seventh month) of the second year, the girls were in 
open conflict with their mothers about the way they dressed, the amount 
of make-up they used, and about smoking privileges, They thought their 
mothers objected to their behavior because “she grew up in Puerto Rico” 
and they did things that way when she was young.” Usually their mothers 
ee just a a aay peer ar p the year there was a contrabass of 

a y were overworke at home. They had to iron or clean 
house and their mothers were too fussy.” The girls claimed that they were 
made to redo chores or that their mothers nagged if things were B done 
just so—clearly the oedipal mother, forbidding and punishing. 

Although the oedipal mother was discussed, the oedipal father was al- 
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i discussion of fathers was rare. When one of the 
girls was accused by the group of being self-centered, she countered by 
aring that she put her mother before herself and if her father were living 
1e would put him ahead of herself. Another girl responded to this by 
PaE that she hated her father, but she seemed overwhelmed by what she 
maei ge — heals ee os 5 One girl, whose father was in the 
A y iring he se cont ye ar oft ne group, complained that her father 
seu x out how slowly she did the dishes. A few months later, she was 
quite angry with him because he did not think it necessary for her to remove 
her curlers and comb her hair before going to the store for him. This com- 
plaint is similar to those made against the mothers during this year. 

In mid-October of this second year, one of the girls came to a group 
meeting wearing new earrings, having had her ears pierced. There was 
some discussion about the procedure and whether or not it hurt. The girls 
then began to talk about their fear of being molested on the subway when 
traveling to and from school. One girl told of having carried a hat pin fora 
year because she had been warned about the boys by her older sister. She 
said, with considerable disappointment, that no one had ever bothered her. 


This brought admission from all the others that they had not been bothered 
me of them discovered they 


either, but they all knew girls who he 
were talking about the same girl, and they came to the conclusion that girls 
could provoke sexual advances by the way they dressed and acted. The 
discussion then moved to horror movie vies frightened them 
and how much they enjoyed being frightened. They then observed that the 
monsters in these films were always cl 1 i 
ee ever happened to the heroine. The girls seemed disappointed at 
this, The discussion then turne 
part of the plot the transplanting of brains, eyes etc. ae pee specu- 
ation whether these operations W ple and then spect™ 

various physical deformities the girls ha i midede 

Here we see the adolescent girl’ . The girs ms ue : 

that they were pleasurably frightened by the monsters and boys. When 
they began to sense their wish to participa t activity; their castra- 
tion fantasies came to the fore and were expressed in their concern about 


transplantation of organs and physical deformity. ; 
The girls ol to ex cern about deformity and body 


press con i i 
damage through the mid Jowever, it was in connec- 


dle of the second year: I i 
tion with a new concern about intercourse. When they discussed phy sical 
deformity, they usually mentione or associated their dislike of medical 

A the same period they 


examinati d/or stori irth mishaps. During 
ions and/or stor! a ae and they feaally gt 


talked of wanting to be blond an 
around to saying that as girls they felt helpless and blamed. 


most absent. In fact, any 
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We can measure their development by comparing their attitude toward 
the school fashion show during the second year of the group with their at- 
titude of the year before. In April of 1957 they had not wanted to participate 
because they felt uncomfortable at being looked at. In March of 1958 they 
were eager to take part. 

At the end of the first year of the group, the girls were beginning to go 
to parties. When the group resumed for the second year, they were dis- 
cussing the advantages and disadvantages of having a boy friend and the 
pros and cons of attending coeducational schools. It was generally felt that 
girls’ schools were “jails,” but some of the group thought that they would 
not study if they attended coeducational schools, The girls going to co- 
educational schools did not think this was so, though they spoke of being 
embarrassed to recite in front of boys. The question about having a steady 
boy friend seemed to center around the concern that he might “boss you 
around.” 

For the autumn trip the second year of the group, the girls deliberately 
chose a movie that was a mixture of adventure and romance (“Around the 
World in 80 Days”). For the Christmas trip, they unanimously chose a love 
story (“Sayonara”), They also spent considerable time on that trip flirting 
with the ushers. After January, the second year, when they talked about 

» it was to tell how popular they had been or to 
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but realized that their mothers liked romantic stories or a dance tune and 
were either amused or pleased. 
There was no mention of fat 
about male teachers and tutors. They 
With a man teacher. They accused the men teachers of being seductive. 
There were many accounts of male teachers who “looked at the girls’ legs,” 
who put the pretty girls in the front of the class, and who were stricter with 
the boys than with the girls. Some of the girls could have had remedial help 


witha male tutor, but refused it because they felt they could not show aman 
how little they knew. The girls were again displacing onto teachers the 


oedipal parent and projecting their sexual feelings onto him. 

In the fall of the third year, they were having dates but expressed con- 
cern that they lost interest in a boy as soon as he became interested in them. 
The incest dread was clearly present here also, though their discussion 
about boys was moving toward a more mature level, that of relationship. 
They raised such questions as whether they should lie about having 
a steady boy friend when meeting new boys and how sss rc a 
who stood them up. They agreed that boys lied but thought this wa a 
sary i > were goi i irls. The group members assume that 

ary if they were going to impress 81'S g 


» 
they would lie to boys in order to «wind them around your ioeo iya 
They were interested in, and discussed at length, movies ani 


programs that dealt with all aspects of the relationship between men sod 
women. They followed a television panel show called “Ask y = ` z 
theme of which was the battle of the sexes. They agreed with the at 
Panelists that “women have to lie in order to get along sie cee aa 
could not understand one woman who abject t pr ae: F ad 
movie lovers; they thought it would be nice to have ene inane 
like a movie star. Another situation reported 


from the televi lee 
j ; irls though 
that of a husband who refused to let his wife drive the car. The gir g 
the wife should steal the keys or secretly have 


hers the third year, but there was concem 
found it difficult to learn in a class 


another set of keys made. 
t she knew 
Only one girl thought the wife should prove to is boie wot a ni 
how to drive. Here the girls were speculating í a Ea ate 
relationships with men. It would seem a ns ee lta 
role a loited and therefore characterize i 
Tn pe one ja the second year of the group when they sought m 
horror ies, the grou members now looked for movies that offer 
acai Sr ointed as when they went to 


$ ; ften disapp rs Lee 
sone fog oe re found that it was “only the Bible.” “Cat 


A a P e Case of Dr. Laurent” were favorite 
on a Hot Tin Roof” and “The suang trips they chose the film “Gigi” and 


movies that winter. For their group à b : 
the ley he Wiest d karia They could admit having sexual 
feelings and their curiosity Was now sexual rather than anatomical. 
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In summarizing this discussion, we see that the girls started out talking 
about their anger at the preoedipal mother who was not the ever-flowing 
breast and who demanded a standard of performance from the girl in terms 
of tasks and duty. Later in the first year of the group they began to depict 
their mothers as sexually suspicious and accusing. Throughout the second 
year the mothers were pretty consistently characterized as forbidding and 
punishing toward sexual behavior on the part of the 
oedipal mother. By the third year, although the forbi 
mother was still present in the discussion, the 
their mothers as people. 


girls—the classic 
dding, punishing 
girls were beginning to see 


There was not as much discussion about their fathers. When the father 
was discussed in the first year he was pictured as depriving but a little more 
giving than the mother. There was a hint, only a hint, in the second year 
that he was seen as sexually forbidding. In the last year fathers as such were 
not mentioned, but an image of the oedipal father was displaced onto male 
teachers and the girls’ sexual feelings were projected onto these teachers. 

The discussion of boys moved from speculation about boys in general 
to fantasizing about particular boys. These fantasies started with celebrities 
and gradually moved to boys in their own world. By the end of the first year 
the girls were going to boy-girl parties, but in the company of other girls. 
The boys at these parties were pictured as interested in sex and as aggres- 
sive, During the second year the girls began to date and were interested in 
any boy who entered their world. However, in the third year they began 
to question their quick loss of interest in a boy once he became interested 
in them. They seemed, in many ways, to be groping toward a more mature 
level of relationship. 

Tracing the group’s concept of the female role we see that in the first 
year the girls were preoccupied with their own anatom 


female as a mutilated being who was either a Madonna or a Magdalen. 
Moreover, their own sexual feelings had t 


o be projected or disguised. The 
second year they revealed their rape fantasies and the fact that they were 
pleasurably frightened by them. Growin 


y. They saw the 


tized by a necessary duplicity. 

by an adolescent girls’ group, we 
many aspects of female sexuality. 
uppressed. Such discussion is im- 
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portant for adolescents. Could this discussion have occurred, without 
shame or guilt, in a mixed adolescent group? In a monosexual group girls 
can discuss heterosexual concerns and specifically female concerns, such as 
childbirth, without feeling under pressure. Would these things be raised in 
a mixed group? Or would they be channelized into acting out? 

There was surprisingly little discussion of overt homosexuality in this 
group. The girls certainly discussed their relationship with their mothers 
and with older women, but there was little apparent conscious concern 
with homosexuality. Could some of the heterosexual talk have been a defen- 


sive maneuver? 
It is difficult to evaluate the absence of talk about fathers. Was it due 


to the specific life situations of these girls? Was it a transference reaction to 

a female therapist? One wonders if a mixed group would not have been able 
to discuss both parents more easily? 

It has not been the aim of this paper to demonstrate the therapy. How- 

o the therapist should 


ever, the girls’ identification with and transference t at 
be mentioned. Identification with the therapist is important for these young- 


sters with ego defects. In the transference the therapist is mother Le ae} 
as the girls need to see her, but, just as important, she is a woma 


whom they can identify. 
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Reaching the parents of emotionally disturbed children is an impor- 
tant challenge for child psychiatry (Ackerman, 1961; G.A.P., 1957; Lang- 
ty of methods is available for gaining lever- 
age on pathogenic forces in the family through the treatment of parents 
(Bell, 1961; Belmont and Jasnow, 1961; Dawley, 1959; Durkin, 1954; Glaser, 
1960; Hallowitz and Stephens, 1959; Jackson and Weakland, 1961; John- 
son, 1953; Lowry, 1948; Marcus, 1956; Martin and Bird, 1953; Mittelmann, 
1948; Ritchie, 1960; Szurek et al., 1942), This paper d 


nd parallel psychotherapy groups for mothers and fa- 
thers and specifically designed to 


with families, Three of these important difficulties are: (1) parents’ lack 


Achieving maximum effectiveness in the therapy of a child depends 
upon attracting both the father and the mother to the treatment process, 


sified when attempts are 
t. The reluctance of the 
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rarely broke through superficial pleasantries. At the other extreme 
öther family was in continual surface conflict but was held ogah by 
strong unconscious bonds. Most often the marriages of our clinic prilis 
a quite stable. As an illustration, if a wife projects her hostility on her 
irs and he characteristically turns his hostility against himself, a 
nutually satisfying relationship exists. If both parents project their hostili 
to a child, the marriage is compatible, but the child develops PARE one 4 
In each case the parents have blind spots for their dominant i rel 
communications. The projecting wife with a masochistic husband has no 
Opportunity to become aware of her projections since they are readily ac- 
cepted and unchallenged. Parents dominated by unconscious neurotic 


bonds cannot rationally deal with each other at a conscious verbal level, 
ed in psychotherapy, which depends upon 


and thus they are handicapp 
anding of their behavior in each other’s 


rational analysis and underst 
presence, 

A third common problem is difficulty in making clinic teamwork a 
smoothly operating reality (Brody and Hayden, 1957; LaBarre, 1960). 
Szurek (1952) points out that failures in the treatment of families may re- 

a disturbed family in- 


sult from faulty co-ordination in the clinic. At times 
staff rivalries and 


duces a similar disturbance in the therapeutic team, 
the family’s manipulative 


Personality differences providing fertile soil for 
disorder brings into bold 


tendencies. The very contagiousness of family 
relief the necessity of effective co-ordination of the therapeutic team. 


In order to meet these problems, our strategy called for a therapeutic 
design which would capture the interest of both mothers and fathers, stim- 
ulate conscious verbal communication between parents as a basis for psy- 
chotherapeutic insight, and facilitate co-ordination of the team in the 
clinic. The ultimate goal was to raise parental communication from a blind, 
unconscious level to a more rational, con hich the parents 


scious plane on W 
could look at themselves and at each other more objectively. 


METHOD 
Group psychotherapy was chosen as the core 
of its usefulness in rapidly achieving a high degree o 
tients. Closed parallel groups of mothers and fathers were 
the natural curiosity spouses feel when each is ina similar but separate 
activity (Figure 1). Periodic merging of the groups, it was decided, would 
stimulate intergroup interest and give the parents an opportunity to see 
each other in action. 
The clinic team consists of a separate therapist for each group, with 
the same observer in both groups: Weekly stereoscopic meetings of the 


of the program because 
f motivation in pa- 
formed, tapping 
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OPEN CHANNELS OF COMMUNICATION 
IN PARALLEL GROUP PSYCHOTHERAPY 


HOME 


- 


- 
extramural ------ disait aS gairamnura] 
contacts IN PA contac 


CHILD... 
THERAPIST IT 


father, 
father, |.. 


FATHER'S GROUP 


CLINIC 


Ficure 1 


group therapists, observer, and child 
information within the team and co 
group sessions. The children are tre 
cate, 


therapists are scheduled for sharing 
mparing material from the separate 
ated individually as their needs indi- 
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The mater r this presenta ion is drawn fr e Ïa 
al to tł 1S | e: 
} f tat dr ‘om fiv families f 
t ollowed 


for tw 
o years in the parallel g 
x y ara TO apy 
weekly for ninety abet with d pa ent se aie 
intervals. Famili : , ed joint meetings at three-m 
a m a with es between the ages of 25 and 40 and A 
i o background were selected f iti ; 
atie “BS i i rom the waiting li 
P Eo i of Children’s Psychiatric Hospital nag Batic he DEE 
‘AR ES J al. 
— rho beginning of therapy the over-all plan illustrated in the dia- 
fhe ote introduced to the parents. The channels of communication in 
of ths i were described. Appropriate respect for confidentiality outside 
amilies involved was requested, put confidentiality within the 


as not expected. Although they were not en- 


clinic-gr 
pead. a g A system W 
lrage Are z: 
uy : discuss the group meetings at home, the parents were told 
ed not avoid discussions outside of the meetings. We did not di- 


rectly e ‘ : 
z ar sean discussions at home because of the possibility that such 
ggestion might cause Or prevent outside interaction in an effort to 


please or 
please or frustrate the therapists. 


OBSERVATIONS 
ited to the unique features of this struc- 
hoanalytically oriented 


ce to the psy¢ 


The observations here are lim 
hildren for the sake of 


ture 

os paag plan. We omit referen 

a ip therapy process and the treatment of the c 
arity. 


ear-old daughter de- 


because their six-y 
i the 


ite na Hale family was referred 

tina pe the school phobia syndrome after entering the first grade. O° © 
ne of initial evaluation, both parents sly preoccupie 
with their daughter's unhappiness and somatic symptoms. Because of the 


ree of her symptoms, Carol was enrolled in the hospita 
part of the pathological interac ts and child was their 


mut : tion between. pare dy 
me ual projection of their hostility onto the child. rol’s improve- 
a nt in the hospital school, open conflict appeared between the parents as 
hey shifted their projections to each other. At thi 
group therapy program Carol was discharge 
months later. 

__ As the Hales became 
sions” after the group mee 


Mr. Hale told his wife of the faults an 
the other 


involved in their respective groups, “gossip ses- 


tings began to replace their arguments at home. 
d peculiarities of the other fathers. 

Mrs. Hale spoke bitterly of mothers. They began to displace 
their projections from eac tl members of the groups, permitting 
the return of relative harmony at home. In the fathers’ group, Mr. Hale's 
ed. In the joint meetings the other 


projections were repeatedly interpret 
and Jater demonstrated them to Mr. Hale. 


fathers saw his wife's distortions 
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As he recognized his underlying hostility toward himself, he became elia 
cally depressed. Mrs. Hale, at the same time, intensified her projection 
onto the other mothers as her husband was less inclined to return her hos 
tility. Her accusations against the other mothers became so irrational that 
she was forced to face her own infantile conviction that she was unlovable. 
As Mr. Hale recovered from his depressive symptoms, Mrs. Hale began to 
show overt depression. She was continued in individual therapy for six 
months after the couple’s two-year course in the parallel groups. 


Although there were variations, the 
Hales was repeated in other families. W 
children left treatment prior to the par 
with evident clinical improveme 

The following tentative ph 
with the five families: 


outline of the course with the 
ith the exception of one case, the 
ents. All five families terminate¢ 
nt in their children and marriages. 

ases may be distilled from our experience 


Phase I: The Family Neurosis 


ach set of parents showed meshing of ther 
of the Hales were basically infantile, pan 
ntained a stable marriage by projecting thei 
n. Their conscious communications centeret 
hildren. At an unconscious level numerous mes- 


sages revealed their hostility for the children and each other. 


Phase II: Displacement to the Group 


Projections were readily displ 


aced from family members to the 
groups, resulting in improved relatio 


é a e jons 
ns at home. After-group” discussion 
at home began with gossip about the other families and the transmission 


of messages between groups. For one couple the discussion of group meet- 
ings was the first interaction they had shared without leading to an argu- 
ment in seven years of married life. The Hales’ conscious verbal commu- 
nication shifted from their children to criticisms of the other parents in the 
groups. 


Phase III: Mirroring in the Groups 


Married couples are handicapped in anal 
cause of the blind spots created b 
At home their pathological bonds 
mutual neurotic needs, but in the g 
other members and stand out as i 


yzing their relationship be- 
y the unconscious fit of their defenses. 
are not recognized because they serve 
roup these bonds do not fit as well with 

nappropriate. With the aid of the thera- 
pists and the other group members, the parents begin to see themselves as 
others see them. Mr. Hale could r 


not continue to remain unaware of his low 
self-esteem when a mirror was repeatedly held for him at group meetings. 
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Phase IV: Intrapersonal Change 


With parallel groups the separation of spous' 
working through of insights at a rate consistent with the individual's toler- 
ance of painful affects. The option of temporarily retreating to the old, but 
partially gratifying, neurotic interaction at home is always available. On 
the other hand, periodic confrontation with the spouse in the joint meet- 
ings keeps the focus on the husband-wife relationship. As the Hales were 
confronted with their own psychopathology, their conscious communica- 
tions at home centered on themselves individually. 


es permits the gradual 


Phase V: Interpersonal Change 


_ The ultimate goal of this program w 
in the family based less on unconscious ne 
tual conscious tolerance and understanding, In the Hale family the first 
change was seen in the daughter who quickly improved when she was 
relieved of the pressure of the parents’ projections. Mr. Hale’s depression 
deprived his wife of his hostility which had given a core of reality to her 
projections onto him. With his later improvement and the appearance of 
her depression, Mr. Hale was able to partially fill his wife’s dependency 
needs, In this family clinical symptoms shifted from the 


daughter to the 
father to the mother, ultimately exposing the mother’s chronic depression 
which was the core of the family neurosis. After this was worked t 


hrough, 
the family reached a new equilibrium, with visible evidence of Jess uncon- 
scious mutual hostility. 


as to establish a new equilibrium 
urotic bonds and more on mu- 


DıscussIoN 


Both mothers and fathers showed a high degron of ian D 
therapy groups. The mothers had initially expressed t wal ae 
through bringing their children to th “ic, The fathers W ae 
in the clinic referral and less moti tment - shop 08 
Meeting in separate groups offered the parents an o ee A ce 
feelings of guilt and failure with peers: The fathers saw tù group 


i : wives. The parents sup- 
s iti al to that give? their wives su 
rding them recognition equal to 8 pouses during and after the joint 


i i ith their S$ 
ported each other in dealing with thet ree case of i passive father who 


meet : true in x 
cetings. This was particularly o stand up against his wife. 


i ement t : # 
used the other fathers encourag oups heightened interest 


ia 4 eparate 
The curiosity stimulated b the s pr home, FOr example, the mothers 


and opened channels of communication 4 : \ 
sed FR other as messengers to learn what their husbands were doing 
d wife compared notes about the other 


i > an 
in the fathers’ group. Husband ona vhemselves talking less about dissatis- 


‘lies. * : th 
any ar> era ee children. Information transmitted between the 
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groups underwent distortions that labeled the defenses of the bearer. As 
an illustration, Mrs. Hale repeatedly complained to her husband about 
another “rude, inconsiderate” mother. Mr. Hale gradually learned from 
the other fathers that his wife 
ber of the mothers’ group. 
Although they came to the clinic because of their children, the parents 
rarely mentioned their youngsters 


was in fact the “rude, inconsiderate” mem- 


as they became involved in the groups. 
Merging the fathers’ and mothers’ groups tended to focus the content of 
the parallel meetings and conversations at home on the marital relation- 
ship. The periodic joint meetings followed by separate sessions directly 
contrasted images developed of Opposite partners with first-hand observa- 
tions. For example, one father portrayed himself as the dominant force in 
his home. Witnessing his “puppy dog” behavior with his wife in a joint 
session led the other fathers to challenge his pseudomasculinity at the next 
fathers’ group meeting. Several joint exposures and the working through 
of this confrontation during separate meetings were necessary before he 
could accept this unconsciously mediated pattern. In his wifes presence, 
he was unaware of his obvious submissiveness, The parents’ unconscious 
interaction was modified first by conscious attention to the marriages of 
the other parents, second to themselves individually, and last to their own 
marriages, 
The weekly team meetings in the clinic were leavened by the ob- 
server’s reactions from her vantage point as a member of both groups. The 
home as reported separately by the husbands 
rapists with useful information for the clarifi- 
- How much the ope? 
milar channels at home 
arked that the presence 
-” The clinic team found 
Tuctive climate for team- 


SUMMARY 


Parallel group psychotherapy is described as a method of inducing 
change in the familie 
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The structure of the design with separate mothers’ and fathers’ groups 
periodically merged in joint meetings tends to keep the focus of therapy 
on the marital relationship and sharply outlines the defenses of the mem- 
bers. Phases of the therapeutic course with five families over a two-year 
period are noted. Evidence of intrapersonal and interpersonal change in one 


illustrative family is presented. 
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PATIENTS’ VIEWS OF GROUP PSYCHOTHERAPY: 
RETROSPECTIONS AND INTERPRETATIONS 


HILDA DICKOFF, Ph.D.,' and MARTIN LAKIN, Ph.D? 


How does the individual patient perceive group psychotherapy? In 
clinics and other institutional settings referral for group treatment is gen- 
1 based on varying considerations of patient 
availability. Group therapists share with in- 
© and behavioral change for their 


erally a therapeutic decisior 
need and treatment resource 


dividual therapists goals of intrapsychi 
patients, Yet the processes by which change is anticipated are but dimly 


understood. Outcome studies which evaluate changed performance on 
psychomotor tasks (Peters and Jones, 1951), altered responses on psycho- 
logical tests (Ends and Page, 1957) and decreased incontinence (Tucker, 
1956) do not help in an understanding of the process by which changes 
result. Nor are any outcome studies likely to reflect the phenomenal expe- 
riences of the patients involved. pes 

This investigation? was launched with the intention of investigating the 
phenomenal experiences of patients as primary data. It was hoped that 
reports of their experiences, whether viewed as successful or unsuccessful, 
could provide data which could be meaningfully compared with the clini- 
cian’s observations. In this way a more complete picture of group therapy 
as a process could lead to a more adequate comprehension of its unique- 
ness and of its potentials and limitations in application to the individual 
case. 

This study undertook to analyze verbal reports of former group therapy 
patients. Their characterizations of their experiences in group i. 
purposes, the manner in which symptoms might be alleviated; views of t he 
therapist, other members’ behaviors and themselves—comprised the main 
focus of the study. A secondary aim was to interrelate characterizations of 
the experience and to examine relationships between individual charac- 
teristics of patients and their particular views of the experience. 


THE SETTING 


studied had been members of either of two therapy groups 
sity hospital from one to two and one half years 


1 È f Psychiatry, Massachusetts General Hospital, Boston, Mass. 
z De vent Viedica Center, Durham, North Carolina. 
3 The helpful mf = of Drs. C. E. Llewellyn and W. H. Dobbs is grateiully 


acknowledged. The study was supported by a grant of the United Medical Researc 


Foundation of North Carolina. 


Patients 
which met at the Univer. 
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TABLE 1 


Population Characteristics 
Interviewed Noninterviewed 


Public Private Total Public Private Total 


N 16 12 28 19 6 25 
a 7 Al 
Mean Age" 37.25 31.50 34.80 || 41.74 36.17 pa 
Male 3 3 6 9 5 
a" 13 9 22 10 1 1 
White 13 12 25 13 6 n 

Race Negro 3 3 6 
Education® 3 
College graduate 1 4 5 3 6 
High school graduate 8 5 13 4 2 4 
Some high school 1 1 2 3 1 12 
Less than public 6 2 8 12 a 

school diploma 
Diagnosis* 13 
Psychoneurotic 7 8 15 9 4 5 
Personality disorder 3 2 5 5 5 
Psychosis 5 1 6 3 2 2 
Other 1 at 2 2 

0 

Mean Number of 925 1267 1071 8.89 683 84 

Sessions Attended 
Therapist’s Ratings 

of Improvement 
Marked to Moderate 3 6 9 3 2 5 
Mild 8 5 13 9 2 11 
Unimproved or Worse 5 1 6 7 2 9 
Psychiatrist’s Ratings of 

Improvement at Time 

of Interview: 
Mean Rank 16.50 11.83 
Mean Weighted Score 9.63 13.50 

on WAIS Vocabulary 

Subscale® 
a. Interviewed vs, Noninterviewed, t=1.98, p<.10 (noninterviewed older) 
b. Interviewed v. 


P<-001 (more males in npniiterviewēd} 
S. Noninterviewed, high school vs. less than high school X*=3 2, p< 
(Interviewed, 
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oS investigation. One group consisted of individuals referred to 
ae pon ni ie clinic; the other consisted of patients referred through 
he te inig Services at the hospital. The same staff psychiatrist func- 
e aig for both groups. Regulations and procedures were 
bon a 1e therapist s practice orientation was to intervene only to 

i iscussion, to manifest interest, understanding and acceptance. 
and to reflect the affect currently expressed in the groups. i 


RESPONDENTS 


(all patients who had attended at least three 
agreed to participate in the study. Some 
came from a considerable distance, though most resided in the local area. 
Twelve of the 18 members of the private group (67 per cent) and 16 of the 
35 members of the public group (48 per cent) were processed. Diagnostic 
data and history were obtained from clinic files. The therapist had judged 


the degree of improvement for these individuals as follows: Moderate to 
marked improvement (N=9), (N=13) and Unimproved 


Mildly improved 
(N=13). 


Fifty-three individuals 
sessions) were contacted and 28 


ticipating sample did not differ from 


Table 1 indicates that the par 
ings of improvement, 


the nonparticipating individuals in the therapist's rati 
number of sessions attended, diagnosis, or race. The noninterviewed group 


tended to be older (p<.10), less well educated (p<.10), and included more 
men (p<.001) than the interviewed sample. Among the private group 
more individuals were diagnosed as psychoneurotic (p<.05), whereas most 
of the public patients could be described as “somatizers,” i.e, many com- 
ned of diverse physical disturbance accompanied by low spirits and 
al ineffectiveness. Private group individuals who were studied had 

weighted scores on the WAIS Vocabulary subscale than did public 
group subjects (p<.05). To sum up, our interviewed sample consisted of 
former patients in short-term groups; there was considerable heterogeneity 
with respect to age sex, education, and diagnosis. Since no significant dif- 
ferences were obtained between representatives of the two groups for 
most of the above variables, the results were treated together. 


plai 
gener 
higher 


PROCEDURES 


chologist and a psychiatrist. 
ine consisting of 16 clusters 


erviewed by a psy 


Participants were int 
n interview outl 


The psychologist employed a 
of questions focused on the following: 
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1. The personal interpretation of group therapy purposes. 

2. The personal interpretation of how individuals benefited from the 
experience. E 

3. Personal recollections concerned with preconceptions and gatie 
pations, the experience itself, and postexperience events and attitudes. 


4. Personal attitudes toward the therapist and interpretations of his 
behaviors. 


5. Personal attitudes toward other group members. 

6. Descriptions of personal behavior and feelings in the group. 

T. Suggestions and/or wishes for alteration in therapeutic proce- 
dures. 

8. Personal interpretations of the nature of psychiatric fee 

Responses to the psychologist’s interview were recorded, transcribec, 
and coded. Nineteen categories which appeared to abstract the response 
themes were defined, Categories were constructed a priori and had to be 
altered in view of additional themes which regularly emerged from the 
data. Assignment of responses to categories was done by the authors: 
Seventy-nine per cent of agreement (22 of 28 responses) was accepted as 
a minimum level of reliability for each category assignment. soni 
agreement for all categories was 87 per cent. Category assignments abou 
which there was disagreement were discussed and jointly resolved by the 
raters. Statistical analyses were performed on the basis of expectations O 
relationships among certain variables. Of the 30 relationships which wen 
anticipated to reach significance, 17 did so at at least the 5 per cent level. 


The WAIS Vocabulary subscale and a seven-item Value scale were also 
administered. 


but not necessarily ex- 
perienced, responses were also categorized on the basis of respondents’ 
views concerning abstract goals of group therapy. On this basis the distribu- 


tion was somewhat altered: Suppression (N=10), Support (N=11), and 
Tools for Action ( N=7), 


> 


Category Descriptions and E 


Categories 


Therapeuti 
Mote 


1. Suppression 


2. Support 


3. Tools for 
Action 


Locus of 
Responsibility 


1. Self 
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TABLE 2 
ples from Interview Protocols 


am 


Definitions for Raters 


One forgets worries; gets 
rid of problems by “talk- 
ing them off” (with no 
reference to how this 
might benefit); recognizes 
that others are worse otf; 
medication helps. 


roblems with 
who understand 

isolation an 
brings relief; others have 

roblems too, you're not 
alone; when someone lis- 
tens you feel better; one 
learns to express onese 
in a group. 
Insights gained which can 
rasuli in behavior changes; 
one finds solutions to 
problems and answers 
about what to do; state- 
ments reflecting insight of 
interpersonal an intra- 
psychic nature. 


Sharing 
others 
reduces 


The person feels the re- 
sponsibility to do some- 
thing; the grou is seen as 
the vehicle an the thera- 
ist as the guide for this. 
Psychic processes involve 
in the problem and in im- 
provement are owned by 


the self. 


Examples from Protocols 


“I learned that there’s always someone 
in a worser fix than you are.” “...to 
come and talk... to get it off your 
mind . . . If you keeps it in your mind 
it will finally drive you crazy.” “What 
they thought was on their minds was 
off... It helps „to get your mind 
straightened out.” “They would tell us 
how to cope with problems. If I feel 
myself getting nervous... I look at 
the flowers or something.” “I guess i 

you talk you have a feeling of relax- 
ness. 

you're not the only 
„it helps one to learn 
» “When I came 
le had feelings 
el good that 


“Tt lets you know 
person like that . . 
to express themselves. 
Į didn’t know other peop: 
I had.” “It makes you fe 
people get over these things. 


to under- 


ur own feelings in 
> 


ation to other people's 
able to see 


feelings - + - 

things bette $ 

“Help each other to understand them- 
selves «++ suggestions to improve e- 


d to do herself a lot of 
something, 


oup to get it done... 
worked harder at w” 
“The more I talked about it, the more 
I felt I should do something about it 
"work it out in my own mind 
You get self-confidence and solve prob- 
Jems outside of the group.” “If you 
seek help, you have to try to help 
ourself... you don’t go there for a 
social meeting.” “J don't think it (the 
group) will cure an body by itself... 
to the individual. If a person goes 
__, with the idea it’s going to cure him, 
it won't. He’s got lo make up his own 
mind to help himself.” 


She.-- 
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Categories 
2. Not=Self 


Felt Social 
Contact 


1. High Social 
Contact 


2. Low Social 
Contact 
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TABLE 2 (Continued ) 


Definitions for Raters 


The group is a place 
where you get something. 
Someone else does or 
should do something. This 
can be by suggestion or 
medicine, or someone per- 
mits release of tension, 
The therapist does or 
should do this in a special 
way. The person feels af- 
flicted; sychic processes 
TERRA i the problem 
and in Setting better are 
self-alien, 


Member received some- 
thing from others in the 
group; patients helped 
each other. The relation- 
ships were unique in that 
these people listened to 
me, understood me, and 
helped me understand my 
Sa 


A social get-together of a 
group of people who could 
have been any other with 
problems. There was noth- 
ing unique about them; 
there was nothing special 
about the fact that they 
Were there, and they 
didn’t help me in any 
Special way. 


Examples from Protocols 

“It looks like everybody gets help but 
me... I was born to be that way. The 
Lord made it that wav. It (nerve 
trouble) looks like it will leave them 
-++T felt the effect of it all the time. It 
scares me all the time.” “I think it (the 
group) could (help) a doctor (know). 
how we feel and how we talk to one 
another... He would get more ideas 
as to how to help the patients.” “I conn 
and just sat and listened... 1 figured 


$ 
‘ om 
they wonld come up with a proble 


like yours and someone would tell 
them what would solve it... If age 5° 
when you're supposed to when pe 
say you should, and you go until they 
tell you, you are better.” 


“There was something happening. A 
feeling of affection that I suppose 
couldn't happen in any other way.” 1 
“its a band between other people 
-we understand each other.. that 
doesn’t happen at home... we haye 
something constructive to offer to he p 
themselves .. , and someone else. 

“You got somebody to listen to you 
that won't think you're crazy. Maybe 
understand you.” d 
“I felt close'to the people I met. I ha 
a feeling of belonging and they were 
interested in me.” 


“In grou therapy... I don’t like a 
pani imi talls too much, A lot of 
them in there they talk too much. They 
ask you questions they have no business 
asking.” “A bunch of men and women 
in there talking about their troubles . s 
they seemed to enjoy it... I just don't 
ike to sit and tell people my troubles. 

I is iked every one of ose people eee 
turning to me and asking me questions. 


I felt usiness,” “I 
didn’t feel as if I had 


ge to me as any- 


one outside in a Strange place.” 


g 
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i for continuing attendance was classifiable into four cate- 
ee F celings of Change or Benefit (N=7), Expectation of Help from 
ta xy Vague (N=15), External Pressure (personal physicians’ instruc- 
ns) (N=3), and Enjoyment (“social gathering”) (N=3). 
tion oo for termination were: “Inconvenience” (N=11), Dissatisfac- 
(ea =9), Others Were Responsible (spouse OF therapist's decision) 
the h Felt Improved (N=3). Despite general lack of satisfaction with 
z esults personally experienced, the majority of the respondents (N=17) 
eported regret and remorse about termination. Four respondents definitely 


felt improved and satisfied with the results; seven were relieved to be out 
ases to questions aimed at 


: we group treatment. Categorization of respo! e fed 
e rationale for failure in group therapy yielded the following: Nonpartict- 
pation (a person who does not come sufficiently often or who will not talk) 
(N=11), Resistance (someone who does not want to change) (N=11), and 


No Reason (N=6). 

_ Attitudes toward the therapist were elicited in several of the question- 
naire items, The emphasis could be categorized as P ositive, Negative, ania 
Neutral. One half of the respondents held essentially neutral attitudes 
toward the therapist. In addition, in response to items concerned with 
ways they would like to have had the experience altered, 15 individuals 
indicated they would have preferred that he take a more directing and sup- 
porting role (i.e., answer questions, give directions, give medication, etc.). 
i In Characterization of other group members, one half of the respondents 

elt that there was some similarity OF common concern among the ake 


in their gro thing in com 
up; the remainder felt there was n° hing 
Sabie ific in 18 instances; 10 made state- 


reactions to other patients were made Spect 

pas about liking all or none Savon: ate: 

(Nine to oneself on the part of other m vd San't know; hadn't 
), Not Accepted (N=5) Neutral (N=9)> i 

care” psa eee determined for all 
(N=4). High and Low Social Contact was - 

respondents on the basis of their respon i cerned with purposes 

of group therapy, motivation for discontinuing» and erceptions of others. 

Perceptions of self-activity level (manner of contributing about the 
self and to others) were categorized as follows: Active (N=7), Moderate 
(N=10), and Passive (N=11). In addition, more general assessments of 
feelings of freedom in communicating à out the self and others were 
distributed as follows: Relatively Free (N=8), Some Inhibition (N=8), 
and Very Inhibited (N=12). 

Group therapy as compared with individual therapy was evaluated 
as a less personally helpful tool regardless of whether or not individual 
pw tl had been experienced. Of the 28 respondents, only four expressed 

definite preference for group treatment; 19 indicated a preference for 
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individual psychotherapy; five held no preference. Dissatisfactions ranged 
from group membership (N=10) (types of individuals, turnover in mem- 
bership ) to the previously cited wish for more directive intervention by the 
therapist (N=15). Only three indicated total satisfaction, 

Responses to items dealing with therapy goals, treatment preferences, 
and recalled meetings were used to identify the individual's perception of 
what may be termed the Locus of Responsibility for problem causation and 
alleviation. Individual responses were categorized as either Self for assump- 
tion of personal responsibility or Not-Self, i.e., disavowal of personal 
responsibility (see Table 2). 

A final item in the interview concerne 
meanings of psychological disturbance 
Half the subjects supplied psychological or psychogenic interpretations, 
such as interpersonal difficulties or feelings of inadequacy in dealing with 
problems, and half reflected an inability to interpret this beyond the nee 
somatogenic or somewhat mystical level (e.g., “something that destroys 
you—kills you gradually—something grabs you”). 


d personal interpretation of the 
phrased as “my nerves are bad. 


TABLE 3 


Weighted Scores on the WAIS Vocabulary Subscale and i 
Perceived Manner in Which Group Psychotherapy Serves to Alleviate Problems 


N Therapeutic Mode Mean" Sa 
1, 7 Tools for Action 16.43 oe 
12.18 1.4 
2. 11 Support 2. 
sane 2 2.88 
9 10 Suppression 8.20 
“I vs 5 t=4.17, p < .001 
l vs. 3 t = 6.33, p <.001 
2 vs. 3 t = 3.95, p < .001 


RELATIONSHIPS AMONG VA RIABLES 


Table 3 shows that WAIS Vocabulary scores were related to percep- 
tions of abstract goals of therapy. Individuals who emphasized insight 
(Tools for Action) had higher weighted scores than those who stressed sup- 
portive (P<.001) or suppressive goals (p<.001); those who stressed sup- 
port in turn exceeded those who emphasized suppression (p<.001). Sim- 
ilarly, vocabulary levels for those who offered psychogenic interpretations 
OF psychiatric involvement (Mean=13.79) exceeded those explanations 
tending to be somatic or vaguely mystical (Mean=9.86; rpb=.49, p<.01). 
Vocabulary levels of individuals who assumed self-responsibility in relation 
to their problems (Mean=14.70) exceeded those who attributed cause and 

Oped-for cure to others (Mean=10.22; rpb=.49, p<.01). Individuals who 
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assumed self-responsibility more frequently tended to offer fairly explicit 
psychogenic explanations of “bad nerves” (p=.10).* 

_ The value scale, utilized to evaluate the experience from the patient's 
— pi view, had scores ranging from 10 to 40 within a possible range of 
the Fak scores indicated low evaluation of the group. Table 4 reflects 
i = avorable evaluation by individuals whose responses were rejecting 

he group in comparison with other participants (p<.001). Those whose 


TABLE 4 


Point-Biserial Correlations for Value Scores and Categories 
Assigned from Interview Protocols 


Categories N° Mean? rpb P 
Value Score 
Some the 
therapeutic mode 
expe 
Xperienced by the respondent 16 20.44 zi ai 
Rejection ` 
: of the group as not 
ofering any thetpetitie mode 11 33.82 
Experien 
ced su rt 
therapeutic mee qep 15 17.83 
Did not e 82 <.001 
Xperience si bi 
as the therapeute maS 12 32.33 
High social contact 11 18.00 74 <.001 
Low social contact 16 31.30 


a 
> N = 97; these data were not obtained from one S. 


Low scores indicate greater value. 

more highly 

phenomenal experience was of support evaluated the ana ed a 
an those who experienced other aspects or whose respons 


of the «| of those who experienced higher 
social group (p<.001). The evaluation 0: no experience A isersocial 


conta those 
Contact ee PO tended to be positively related 
© number of sessions attended (rs=.33, p<10). J ofnothavi 
_ Rejectors of the group more frequently complained of not having ex- 
Perienced meaningful social contact ( p<.002). Those who indicated that 
e therapeuti c mode of the group was support were more frequently those 
rs had experienced meaningful social contact with other group patients 
PS0). Wembers who experienced both support as a utility mode and 
Ocial contact attended more group sessions than did others (N=10, 


‘ pan : sien’ 
test of Viles otherwise specified, all levels of significance were derived from Fisher’s 
xact probability i Seigel, 1956; Federighi). 
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Mean=15.5 versus N=18, Mean=8.06, p<.05). Low social contact was as- 
sociated with little freedom in communication (p<.05). As expected, est 
who appeared to experience more of the latter more frequently describ a 
themselves as active in the group treatment (p<.01). Also, those who fe s 
accepted by other members more frequently perceived their behavior 1! 
the group as active (p<.02). zii 

Respondents who expressed either feelings of improvement or Te 
about leaving the group prematurely more frequently felt accepted by 
others (p=.10); more frequently perceived similarity of some kind name. 
group patients (p<.05); and more frequently made specific reference 7 
particular individuals when asked about their feelings about other groul 
members (p<.01). i 

In interviews with the research psychiatrist, current status of the po 
dividuals in the following areas of functioning was assessed and ratet ™ 
to: (1) physical symptoms, (2) work capacity, (3) love 
personal relationship capacity, (5) level of social 
and (6) felt anxiety level. The purpose 
degree of improvement experienced by th 
with therapist’s post-ther 
(from marked improvement to severe impairment 
area. The improvement score 
plus a constant. 

Comparison between the the 
yielded positive but low relatio 


capacity, (4) one 
activities and interes’ 
of this procedure was to 
e individual and to compare ane 
apy ratings. Scores from plus three to one y 
r es 


assess 
this 


) were assigned fo i 
: : sh area 
was the algebraic sum of scores in each 


sigs y vite rating 
rapist’s and research psychiatrist's m 

nships. Markedly improved individué 
(therapist’s judgment) 


a 

tended to receive higher ratings by the ait 
psychiatrist than did those of the mild improvement category (p< ñ 
and the unimproved group (p<.10). There were no relationships betwee 


therapist’s categorization of mild and unimproved groups and the later 17 
provement ratings. 


Discussion 


Although the therapy was variable in length for our subjects, a A 
representative of many institutional or outpatient treatment groups. Pena 
interpretations may be viewed as early-stage interpretations if one tak . 
the position that understandings and perceptions of group therapy or 
perience change over time. We present our findings with the expectation 
that they may be fruitfully compared with those from groups of longe 
duration or of different composition. The retrospections offered by °" 
respondents have helped us to understand their perceptions of group 
therapy as distinct from our own. 


A striking feature of the patient reports was the heterogeneity of inter 
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groups. The request for retrospections 


pretations about what goes on in the 
as a projective screen and the 


appears in many instances to function 
reponses counter any notions that therapy process is viewed in a standard 
jic petenis, We are moved to the inference that patients may use the 
fr hetero Sp differently and see themselves as deriving different kinds 
ge ERE found it difficult to contain all of these interpretations within 

priori classification system and had to expand it to encompass the 


diverse views expressed. 
Many responses are puzz 
consistent in their recollections. Howev 
with “experiences” the results seem to form 
members emphasized feelings of improvement after they left the group and 
yet the majority seemed to have carried away positive feelings toward their 
experiences, indicating regret for having terminated. The findings suggest 
certain disappointments, as well as certain values. The disappointments 
may be understood in terms of expectations which were not met. If, for 


many patients, the cause and cure of their difficulties are perceived as 
external to the self, then it might follow that these individuals feel a e 
e form 


before their difficulties and that only a powerful external force, in th 
(Frank, 1961). Other patients ap- 


of a doctor, is seen as able to effect a cure 

parently anticipated an intensive, insight-oriented therapy group and 
expected that the therapist would actively direct the group in this way. 
These individuals apparently did not find that their therapist responded as 
anticipated. There is evidence that although patients did expect certain 


actions on the part of the therapist, since many wished that he had played 


a more active role in the group, he das being “neutral. 


was in fact perceived as being 1e! 
Thee findings support Spotnitz’ observation that the patient s initial ap- 
proach in group therapy is 


to “look to the therapist to do the whole job” 
(1960). That expectations and hopes regarding therapist activity were 
hot changed is inferred from the patie 


nts’ overwhelming preferences for 

individual psychotherapy in the event of having to return to the clinic. 
Although direct help from the therapist was an unfulfilled expectation, 
patients’ responses implied that something © value was derived from their 
experiences. The obtained interrelationships among value scores, the feel- 
ing of having experienced meaningful social contact with group members, 
and the experience of social support as the chief therapeutic mode 
of group therapy suggest that participants derived value (perhaps 
unexpectedly) from being able to belong to a group, to share problems, 
and to commiserate with and comfort each other. The relationships be- 
tween feelings of attachment to the group (remorse, regret, etc., after 
termination) and feeling accepted by group members, perceiving similari- 
ties among members, and differentiating members on an affective basis also 


ling, and individual patients seem to be in- 
er, if “anticipations” are compared 
a more logical pattern. Few 


USE OF GROUP DYNAMICS IN THE TRAINING 
AND SUPERVISION OF GROUP THERAPISTS 
IN A SOCIAL AGENCY 


ELSA LEICHTER’ 


In my experience with the training and supervision of group therapists, 
I have become increasingly convinced that the traditional ways and 
methods of training do not fully capture those aspects of the therapist's 
functioning which are characteristic of him and which come into bol 
relief when he finds himself confronted with and exposed to a therapy 
group. The anxiety-provoking impact and the stress of the group therapy 
situation tend to intensify the therapist's existing ego defense paien 
transferential and countertransferential reactions on the part of the groug 
therapist are more readily elicited; his narcissistic and omnipotent strivings 
become more blatantly apparent. 

Neither the seminar method nor individual supervision seem able i 
convey to the therapist more than an intellectual awareness of his pattern» 
of operation in the group, especially since these patterns often are in 
tonic in nature and, therefore, most difficult for the therapist to grasp ful A 
Thus, it appeared desirable to create a group training situation in whic 


be total personality change 
and educational objectives 


eptualization would remain 
a part of the training process, it would, to a considerable extent, emerge 


out of what was actually experienced in the group training situation rather 
than take place in the realm of purely intellectual discussion. 
A training Program for group therapists has been functioning at the 


proach to an ever-increasing appreciation of subjective, interpersonal 
phenomena within the training situation itself. This paper will describe 
some experiences with group training workshops conducted by the author. 


* Supervisor of Group Therapy Program, Jewish Family Service, New York, N. Y. 
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akeo m of eight to ten therapists, most of whom had 
l: re a = ponn mie en or = analysis concurrently 
a rogram. e WOTK Á é £ 

one and one aS The easier si ams fous " oe = 
a specific therapy gro > 4 1b 3 I ms ii is yr aes 
ad ai p) group, presented by that group s therapist. Attention 
SRT 9 z y to what the therapist presented but also to the manner in 
K o e his presentation: how did the group and the leader respond 
at af imilarly, transferential or countertransferential elements in the 

chavior or reactions of the individual therapist, the group, and the leader 


vere identified and discussed.” 


Tur Group as A “WHOLE” 

erapy process when “the group 
Foulkes and Anthony, 1957). 
groups. For example, 


icon e are certain points in the group th 
Thi iates, responds and reacts as a whole” ( 
his phenomenon also prevails in workshop training 
swe kshop composed of new group therapists was helped to express the 
members’ fear of getting started with therapy groups when the leader 
Pointed out as resistance attempts to involve her in discussions of theoretical 
questions which were far afield and had nothing to do with the question of 
Screening, the topic which had been planned for that particular meeting. 
When another workshop developed a tendency toward lateness and 
absence, the leader raised this as a resistance phenomenon. The participants 
Were then able to express the anxiety which had been aroused by the in- 
tensity of previous workshop sessions. ve 
There was quite a bit of reluctance on the part of a new training work- 
shop to react openly to the minutes of previous sessions, leaving the burden 
of this on the workshop leader. When this was pointed out as a form of 
resistance, the workshop acknowledged its difficulty with putting one of 
` leir peers on the spot.” Following this expression of a group feeling, me 
dividual participants verbalized their own specific fears and anxieties in 
different ways. One talked of fear of retaliation; another talked of his fear 
that his minutes would show up his difficulty with integrating other peoples’ 
thoughts and feelings, a fear that later made its reappearance in this 


therapist’s work with his therapy groups: _, 7 
In all these situations a conceptual discussion of various forms of 
joint experience and, therefore, was 


group resistance emerged out of the per 
more meaningful than a purely theoretical discussion of this phenomenon 
could possibly have been. 


I am ve ‘cl in the worksho d ially to th 
re ry grateful to the articipants 1 J ps and especially to the 
wdividuals particularly nae in this presentation for permitting me to disclose 
xperiences which were intensely personal in nature. 
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INTERACTIONAL PHENOMENA WITHIN THE GROUP AND WITH THE LEADER 


OCCASIONED BY PRESENTATION OF MATERIAL 


The presentation of material by the individual therapist, a process in 
which supposedly the help of the workshop is sought and given, can be 
and almost always is anxiety-provoking. Transferential and countertrans- 
ferential reactions on the part of the group toward the individual presenting 
therapist and/or the leader and on the part of the therapist toward the 
group usually come into play. It is only natural that the leader's responses 
toward the individual therapist and/or the group also may carry a trans- 
ferential or countertransferential flavor. g 

In a workshop session in which a participant’s material was being dis- 
cussed, the leader gradually became aware that, contrary to their usual way 
of working, the workshop participants were anxiously feeding answers to 
the person whose material was under discussion, while he remained rela- 
tively passive. There was a decided lack of vitality in this interchange. AS 
the leader questioned what was going on and how the workshop was eX- 
periencing the therapist, much feeling was aired and the lethargy lifted. 
The workshop felt it had somewhat guiltily yielded to a demand for specific 
answers, that the therapist was sitting back and was permitting himself the 
luxury of accepting or rejecting the contributions of his peers. They began 
to realize that the therapist had not really taken responsibility for letting 
the workshop know what troubled him or what he wanted of them and 
that they had been busily filling in a vacuum he had created. As soon as the 
discussion took this turn, the therapist revealed his anxiety by calling tha 
discussion “chaotic” and asked that the workshop return to some specific 
question. However, the workshop continued to focus on the process rather 
than on content. Through their own countertransferential response to this 
therapist, the workshop participants had been helped to obtain a deepe 
understanding of how this therapist operated in his th 
related largely on the level of angry demand. 

Some therapists whose groups are, as a rule, strongly leader-centered, 
act out in the training workshop their pattern of mistrust and fear of their 
peers by using the workshop leader as a buffer between them and their col- 
leagues. One therapist called the leader before the workshop session in 
which he was due to present his material to tell the leader how he wanted 
the session conducted. In the subsequent workshop session the participants, 
sensing this therapist’s false use of them, expressed their feeling that the 
therapist did not really seem to want anything from them. The leader then 
shared with the workshop the therapist’s call to her prior to the session. 
This brought into sharp focus a long-existing feeling on the part of the train- 
ing group participants toward the particular therapist: that he kept his 


erapy group which 


Kg 
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peers away from him and was concerned only with approval from the 
leader. Seating arrangements, his always looking at the leader when he 
spoke, ete., were brought up, and previously unexpressed annoyances to- 
ward this therapist were now verbalized. The therapist asked the workshop 
why they had withheld their feelings from him for so long, was he so fragile? 
One person responded that it was her own fragility that had kept her from 
being honest with the therapist, but then added that the leader had been 
favorably disposed toward the therapist (as exemplified by a certain degree 
of protectiveness) and that this had made it even harder to be honest. 

The last remark startled the workshop leader, but through it she real- 
ized that actually she had been annoyed with the therapist, as had the 
workshop, but had not been fully aware of her feeling. Her protectiveness 
had been a reaction formation against her hostile feelings toward the thera- 
pist, and the leader shared this with the training workshop. 

In the following session there was considerable confusion about the 
minutes of the above-mentioned session; the workshop leader and several 
workshop participants had not read the minutes or had “forgotten” to bring 
them, etc. As the workshop took another look at what had occurred, it 
quickly became apparent that the leader’s self-posture had been anxiety- 
provoking, not only to herself but to the training workshop as 4 whole. One 
workshop participant revealed her transferential need for the authority fig- 
ure to be perfect, to make no mistakes. While there was awareness of the 


irrational quality of this expectation, the training group and the leader rec- 
m unresolved perfectionistic strivings 


ognized that some of the latter's ow 

al a % es d 
had merged with the workshop’s infantile image of her, on ae 
served to feed each other. Following this mutual Gra a other A the 
freedom on the part of the workshop participants with ea 


leade A 

ader became possible. em of consider- 

Another therapist presented to erate > "ea of the work- 

Ms astingouton tapar: of ner oe ee ma and protec- 

shopt : i i somewhat ca Sais oe $ 
p to the presenting therapist was problem in terms of the 


tive; they “explai » the reasons for the 
y “explained away tl hich, while it had some basis in fact, 
ressed puzzlement over 


composition of the therapy group» = ope 
was an evasi i _ The therap!s 

n evasion of the real issue. °° a why they were withholding 
Gradually, several participants 


her colleagues’ cautiousness and wondere 

their reactions to her role as therapist- : i ; 
his particular therapist, who 
ding a good deal of respect 


brought out their anxiety about criticizing t! 

was a rather highly esteemed perso e 

and a E E het e laos in the workshop and her qualities of 

gentleness and kindliness. The training workshop was obviously fearful of 
hy this particular therapist elicited so 


frankly questioning and examining W ; 
mudh aeression thë therapy group which she conducted. One of the 
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workshop participants likened his reaction to the therapist to the guilt a 
child might have in attacking an obviously hard-working, well-meaning 
mother. This particular statement crystallized for the workshop its own 
countertransference reaction which had led it to be overly protective of the 
therapist, thereby avoiding the issue of the therapist’s unresolved problem 
with hostility. The reticence of her peers to respond to her directly had 
shocked the therapist; she verbalized this in the question: “Am I killing by 
kindness?” 

In the course of this discussion (which spanned several weeks) the 
workshop leader became conscious of a vague sense of uneasiness which 
she gradually recognized as anxiety. In the leader's re-examination of A 
own relationship to the therapist, she felt that, to some extent at least, it hac 
also been countertransferentially determined. In these terms, the therapist 
represented to the leader her younger, admiring sister. The leader had P 
ways responded very positively to the therapist’s gentleness, kindness, an 
quality of giving, but she had subtly blocked and discouraged the aggres 
sive aspects of the therapist’s functioning, thus helping to perpetuate a p 
tern which interfered with the therapists good therapeutic ability. Al- 
though this was not an easy thing to do, the leader shared some of her in- 
sight with the workshop. 

Following this, the therapist brought to the workshop a case which was 
being co-operatively carried by her and the leader. She criticized what sie 
felt to be the latter’s harsh way of handling herself in a jointly carried family 
interview. This was perhaps the first time in their association that the thera- 
pist permitted herself to show some open criticism toward the leader. Su : 
sequently, this therapist’s work in her therapy group showed a decide 
change toward firmer direction and decreased fear of hostility, and her 
therapy group responded with a sharp decrease in its acting-out behavior 


CONCLUSION 
While the focus in this 


presentation has been on the phenomena oc- 
curring in the here and now of the training situation, I should like to stress 


once more that objective discussion of therapy groups and of individuals 
in the therapy groups was always an important part of the total training 
process. 

The utilization of the dynamics resulting from the training situation 
enabled the majority of the workshop participants and the leader to obtain 
a deeper understanding of group therapy processes in general, as well as of 
their own and each other’s functioning and patterns of relating in their re- 
spective therapy groups. 


In this process it was necessary for the workshop leader to bring her- 
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self and her own reactions into the training situation, and this added an- 
other dimension to the subject under discussion. The leader and almost all 
of the participants experienced a sense of personal growth as they were in- 
creasingly able to take risks with each other and to respond to each other 
more openly and more honestly. More importantly, however, this process 
generally had the effect of breaking into the workshop’s infantile image of 
an omnipotent and omniscient authority figure. To the extent to which this 
occurred, it helped reduce the therapists’ own omnipotent strivings. This, 
in turn, freed their group therapy clients to use their own inner resources 


in the therapeutic process more creatively. 
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CRITERIA USED BY GROUP PSYCHOTHER APISTS 
FOR JUDGING IMPROVEMENT IN PATIENTS 


EUGENE HARTLEY, Ph.D., and MAX ROSENBAUM, Ph.D.? 


At each annual training Institute of the American Group — 
apy Association since 1960, questionnaires have been distributed to assis 


with the evaluation of the Institutes and to provide bases for planning in 


future years. The present writers, serving as research co-ordinators for the 
Institutes since 1960, have attempted to contribute to the educational proc: 
ess of the Institutes by adding to the regular evaluation forms questionnaires 
that might be Provocative of new directions in thinking for the responden 
Early efforts were addressed to problems associated with the compositio 
of groups and the admission of new members (Rosenbaum and Hartley, 
1962). More recently, the questions have been designed to stimulate gop: 
sideration of criteria used for judging progress in a group and a config 
tion of the role of the values of the therapist in his practice. The Le 
Summary is designed to provide feedback on the material contributed 
the participants in the 1960 and the 1961 Institutes on the subject of th 
criteria used in judging improvement in patients, f the 
Although descriptive data on the registrants at the Institutes i hat 
AGPA are available, there is no basis for assessing the selective features da 
determine registration and compliance with the request for the complet ae 
of the questionnaire forms, We therefore have no estimate of the pop» "i 
tion represented by the sample here being reported on, The population A 
veyed may or may not be representative of en 


Registrants may be attempting to find addition 
rather limited in trainin 


all group psychotherapi rl 
al training because they oak 
8 or they may be more highly skilled psychotheré 


Institute in order to enhance their skills. Inform 


At the 1960 Institute of the 


AGPA, the registrants were asked to de- 
scribe as concretely as they could 


the criteria they used for judging the im- 
y College of New York, N. Y. y. 
Association for Group Psychoanalysis, Inc., New York, N. }+ 
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provement or progress of their patients. The question was presented in an 

oo. form and the respondents used whatever vocabulary and 

es ae eae ee to them most appropriate. Responses were subjected 

1961 se analysis which yielded the classification employed with the 
ite and which was as follows: 


jud si are listed criteria which group psychotherapists have used to 
a a progress (improvement) of their patients. Read through the list 
three, | to it any additional criteria that you use. Next, please select the 

: oe you consider most important. Place a “1” before the criterion 
you think most important, a “9” before the second most important, and “3” 


in like manner: 


symptom-reduction 

improved interpersonal functioning in and out of the therapy 
roup 

self-acceptance; self-co: 

insight; self-awareness 


T nfidence; self-reliance 
—— expression of feelings, both hostile and loving 


working through of transference ; 
flexibility, the ability to cope with and adapt to a variety of 
experiences 

other (please describe) 

other (please describe) 


other (please describe) 


repared listing of cri- 


nts found the p 
ther "categories; two 


Only a small number of responde p 
nt writing in O 


teria sufficiently unsatisfactory to warra : 
Tespondents felt that the list represented so many interrelated functions 
that a ranking could not be made. Several respondents checked off several 
of the criteria listed rather than ranking them. A few others classified sev- 
eral of the items as “1” and several others as «9,” Some respondents returned 
the questionnaire with this item unanswered and many more failed wre 
turn the questionnaire. In all, 81 questionnaires were received with ranking 
sufficiently clearly indicated to permit tabulation in simple form. The pro- 


fessional affiliations of these respondents were: 
23 Social Work: 15 


Medical: 43 Psychological: 
In Table 1 is reported the total number of inclusions for each criterion 
among the top three for each respondent, without differential weighting for 
whether the ranking was 1, 2, or 3. This is tabulated for those with different 
professional affiliations separately, as well as for the group as a whole. In 
Table 2, the summaries are restricted to the criteria ranked first (rather than 


all of the top three). 
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TABLE 1 


Frequency of Inclusion of Each of the Criteria among the 
First Three Ranks of Importance to Group Psychotherapists of 
Different Major Professional Affiliations 


Medical Psychol. Soc. Work 

symptom-reduction 14 4 4 
improved interpersonal functioning 4] 17 12 
in and out of the therapy group 
self-acceptance, self-confidence, 23 14 12 
self-reliance 
insight, self-awareness ll 6 5 
expression of feelings, both hostile 7 3 1 
and loving 
working through of transference 5 4 2 
flexibility, the ability to cope with and 26 18 9 
adapt to a variety of experiences 
other 2 3 0 

TABLE 2 


Frequency of Inclusion of Each of the Criteria as Most Important 
(First Rank Only) in Judging Improvement by Group Psycho- 
therapists of Different Major Professional Affiliations 


Medical Psychol. Soc, Work 
symptom-reduction 


4 o 1 
madora be tapaan gg 
self-acceptance, self-confidence 7 6 4 
self-reliance ; 
insight, self-awareness 4 
expression of feelings, both hostile g 
and loving 
working through of transference 2 
flexibility, the ability to cope with and 9 5 1 


adapt to a variety of experiences 
other 


Total 
22 


70 


15 
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~ P leanen ie = hm that there is relatively little difference in rank- 
ace ee mp a = o t ne criteria by those of different professional affilia- 
afiliati aien -mal pa are at the top of the list for each of the three 
one slight — cont pet top ranks are used as in Table 1, and only 
tiie © ae cea — when the top rank alone is used in Table 2. In 
esr es aking : working through of transference” as third in im- 
saves fs wtp 1 social work background is based on only two selec- 
Wich con "sat with the total of but one for the “flexibility” criterion 
one a more highly among the other professional groups. Clearly, we 
e e g with a very minor difference that may be a function of the small 
s respondents with a social work affiliation. 
ss a sier group as a whole, the top three criteria for judging improve- 
ions I a ients are improved interpersonal functioning in and out of the 
py group; self-acceptance, self-confidence, self-reliance; and flexibil- 


ity, t hi 
ty, the ability to cope with and adapt to a variety of experiences. The gap 
se criteria are selected in compari- 


o_o the frequencies with which the: 

sel “ice that come lower in the order: symptom-reduction, insight and 

is it reness, expression of feelings, and working through of transference, 

Sivan marked and may represent a truly significant difference among 
apists, 


m owt survey of the variety of stated a 
at it was appropriate to classify ob 


l 
raip a or behavioral. The res 
social re E ace major emphasis on behavior: 
e lita m, rather than on the emotional or in 
repres resting to speculate at length on whether 
with eS of group therapists, how institutional practi 
ual th NOSE private practice, how group therapists compar 
the « erapists, how the rubrics used in the questionnaire are concre 
“on ctual observations of the therapists, etc. These questions, however, 
st be deferred in the light of the very limited objectives of this report. 


ims of therapists, Corsini (1957) 
jectives as being primarily intel- 
pondents in the present survey 
al criteria, particularly in the 
tellectual functions. It would 
r the present data are truly 
tioners compare 
e with individ- 
tized in 
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AN EXPERIMENTAL GROUP OF MARRIED 
COUPLES WITH SEVERE PROBLEMS 


PHILIP R. HASTINGS, M.D., and ROBERT L. RUNKLE, Je, MISSA 


A psychotherapy group, formed at the Black Hawk County Mental 
Health Center clinic and consisting of four couples with severe marital 


problems, has been meeting for one and a half hours weekly since August, 
1959. Initially, all group members demonstrated severe neurotic character 
disorders, and there had been multiple separations and episodes of sexual 
infidelity in three of the marriages. Forming such a group was frankly ex- 
perimental since, at that time, we had no knowledge of a similar previous 
approach. We felt that the group might be particularly useful in dealing 
with problems of intramarital communication and of acting out in the 
marital relationship. Some of the group members had been in individual 
psychotherapy for a short time before the group was formed, and as the 
group progressed it seemed necessary to involve all members in concurrent 
weekly individual therapy. The psychiatrist-author is group therapist an 
the psychiatric social worker-author is group observer. The individua 
therapy has been handled by both authors and by two other staff members: 
The methods and goals for this group have been those of psychoanalyt- 
cally oriented group psychotherapy, the goals including eventual develop- 
ment of insight into unconscious emotional conflicts and modification © 
personality defensive systems. At the time this article is being written, it 1s 
felt the group has passed through the initial phase of therapy and is wel 
into the middle phase (in terms of three phases of group therapy). 


THE COUPLES 


Couple A came to the clinic throu 


gh the wife, who had been advised 
by anoth 


er agency to divorce her husband. Ali 


> 


ple had been separated for 
three months and was seriously considering di p 


vorce. 
low-up treatment of the wife by a state 


psychiatric hospital. Beth and Ben were in their middle twenties, had been 


1 Black Hawk County Mental Health Center, Waterloo, lowa. 
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Married fi yh 
Violence =. io yens and had three children. There had been frequent 
both partners Peis repeated separations, and sexual acting out by 
before, had ae inä bigh school graduate who had been married once 
alter an. aca. S] si epee because she feared losing control of herself 
testing indicated a oo) not become overtly psychotic, but psychological 
College student wi veak ego and tenuous reality contact. Ben was a senior 
quiet and tacit with a pervasive interest in body contact sports who was 
on week ends nies sober but who would often go out with “the boys” 
Couple a won get into drunken brawls. 
their middle whey referred because of the serious behavior problems of 
thirties, had no me Cora and Carl, high school graduates in their early 
Years earlier tl - married thirteen years and had three children. Eight 
telationshin a marriage had deteriorated into a hostile, withholding 
young oak : F often had temper tantrums during which she beat her 
Was ioe, rove them from the house. The couple's sexual adjustment 

Couple 4 poer and Carl was impotent from time to time. 
Bone for eyg l ‘was referred by a private psychiatrist, to whom Dave had 
had obase uation of his wife. Doris was shy and unsure of herself and 
college sete suspicions of infidelity on the part of her husband. Dave, a 
Cause of Pele m his middle twenties, had left his field of training be- 
man. Coy i sonality difficulties and was employed by his father as a sales- 
arated = = D had been married one and a half years, had not been sep- 
Pregnant ee unfaithful, and Doris was currently eight months 
els E their first child. 
Vve meetings : one of the original couples in the gr 
he had ben ecause it appeared that Mrs. E was 
Years ang het r psychiatric treatment intermittently for the previous ten 
efore the ad been hospitalized for an acute schizophrenic episode shortly 
repeated ose was formed. The marriage had been characterized by 
parations and both partners were infantile and demanding. 


oup, was dropped after 
too sick for the group. 


INITIAL PHASE OF THE GROUP 


The 
group started with couples A, B, and E. Alice and Beth put great 


Pressure 

to) 

Sin n Art and Ben to talk in the group by assaulting them with a 
s by interrupting and 


dis 
Paragi 
ging them. Couple D was added to the group at the fourth meeting 


E 
8ive bal 
Well as a a by providing an aggressive 


ble hostility from 
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the other members who put pressure on Dave to say what he meant. Dur- 
ing the first four meetings, couple E tended to sit holding hands and to 
deny that they had any problems. Their behavior provoked hostility from 
the other members and had a dampening effect on interaction. Both Mr. 
and Mrs. E wanted to leave the group and were allowed to do so after 
the fourth meeting. Couple C was then added in the fifth mecting to fill 
the group out to a total of four couples. The behavior of couple C paral- 
leled that of couples A and B. The passive, withholding behavior of hus- 
bands A, B, and C was intensely stimulating to their wives but became 
obvious as a defensive maneuver in its own right only later, when the ver: 
bal attacks of the wives had been brought under some control. In the sixth 
meeting, with the restraining influence of couple E removed, Ben finally 
said that he felt he no longer loved his wife. Beth erupted with intense 
feeling, smashed an ash tray on the floor, and fled from the room, returning 
only toward the end of the meeting. As the initial phase progressed, the 
patients followed the lead of the therapist in helping Alice, Beth, and Cora 
to limit their verbal assaults and in helping Art, Ben, and Carl put than 
feelings and thoughts into words. By the sixteenth meeting the group had 
begun to be aware of the operation of their marital neuroses within the 
group as resistance and were then able to formulate an immediate group 


goal of controlling their defensive behavior enough so that free communi- 
cation could take place. 


Movie PHASE or THE Group 


Beth’s awareness of the 
to apply it to herself. As she 
doubts about her and ab 


was recognized and approved by the other mem- 
elped them see that Alice treated Art like a little boy but 
acted like one. After six months in the group, Art was 
started in individual therapy at his request. With considerable support 
from their individual therapists, both partners were finally able to reve# 
their extramarital sexual acting out to the group and to each other in 4 
climactic meeting. Although both had been fearful that such a revelatio” 


AN EXPERIMENTAL GROUP OF MARRIED COUPLES 87 


would be extremely destructive, they discovered that they felt relieved 
and had a better understanding of each other’s needs for affection and 
dependency. 

Cora and Carl showed the greatest resistance to therapy and lagged 
Somewhat behind the other group members in acknowledging personal 
problems. Around the fourth month of the group meetings, their resistance 
appeared as nonpayment of clinic fees; they were seen in three supple- 
Mental joint interviews with their two therapists and firm limits were set 
on what would be expected of them if they were to continue in treatment. 
They began payment and a decrease in the manifestation of their marriage 
neurosis in the group was seen. A few weeks later they underwent ie 
when two of their boys were expelled from school for conduct disturbance 
and a court hearing was scheduled to consider removing one of up boys 
from the home. Just prior to the hearing, Carl disappeared with t me 
boys, and Cora threatened suicide and was hospitalized for : ie as 
under the care of the group therapist. With support from hse h so 
the couple was able to effect a reconciliation and began tae ra fe 
again, although Carl remained out of thërapy ptor an remaining 
ceived support from the group for continuing the — sink. heak 
in treatment, and when Carl eventually returned to etl a 
a support, rather than the me lmr pe di C's prog- 
ot the bo iatric hospital tor rest a a Seca 
oe hae omar marked: Carl became able to accept individ 


; blems. 
ual the A dä some of his own pro 
therapy and to begin working on Doris began to lose some of her 


f After several months in the el to identify more with them, re- 

ear of the other women, seemed adie i husband 

; A ainst her husband. 

Sponded to their support, and was able to gom a et t ter manae 
ave was resistive to recognizing his own invo’ 


nly reason he came was 
problem and f months asserted that the o con 
ieee ilt of the group repeatedly pointing out 


to help chan is wi i 

á e his wife. As a resu d anxiety and be- 
is Mtalleom alaton and denial, he gradually ne He wes nome 
ta * * i 1 ` 

gan experiencing outbursts of angry feeling anted to take a stand 


ally able to acknowledge that he had never W ; 
on anything fro font Tes ‘night be art, After ten manths bythe group Be 


a ng to ., work on his own problems. Doris 
Ccepted individual therapy to help him o each other that each had not 


and Day, revea x 
wanted ther, pB baet led to the further discovery Haea hud 
the feeling they had come between their ow? parents as children. Tn ows 
Case, this led to the abreaction of repressed a eelings of wei by her 

reasingly active in bringing out 


father. Th become ine 
childhood Ki e Aey p ee hostile and distrustful feelings toward 
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members of the opposite sex to experiences with parents and siblings. In 
some cases the traumatic childhood memories appeared first in individual 
therapy and were later brought to the group, and in other cases the early 
experiences came out as a result of associations between members in the 
group. 

At present, couples A, C, and D remain in the group and are under- 
going concurrent weekly individual therapy. All members feel that they 
have derived some benefit from therapy thus far and have noted improve- 
ment in their marital relationships but are anticipating being in therapy 
for perhaps another two years before deriving maximum benefit. Couple B 
left therapy in June, 1960, when Ben graduated from college and had to 
move to another city to obtain a position. Although both had show? 
marked changes in behavior, both in the group and at home, they were 
still actively engaged in working through transference material in therapy 


and accepted referral to a clinic in the new community to continue their 
psychiatric treatment. 


OBSERVATIONS AND REMARKS ON THE Group AS A WHOLE 
Grouping 


The patients in this group had not made a final decision to dissolve 
their marriages. Perhaps underlying fears of rejection led them to cling t° 
the partner. Their motivation i 


of recognition of and desire to overcome individual problems but of chang- 


ened to include a desire for personal chan 
some heterogeneity of marital 
at least one couple which did 
was dropped from the grou 
of the severe Psychopathol 


ge. It was felt desirable to have 
interaction patterns in the group and to have 
not act out sexually. The one couple which 
P was seen to have been a poor choice because 
ogy of the wife. 


Patterns of Communication 


Early in the 8roup’s existence, communication between partners oc- 
curred almost exclusively as the expression of hostile feelings from the 
active to the passive partner. There was practically no feedback, since the 
counter expression of anger was suppressed by the more passive spouse. 
As the SrOup progressed, an indirect communication pattern developed in 
which One partner would express feelings or thoughts to Someone other 
than his spouse, or an unrelated group member would interpret the part- 
ner’s feelings to his Spouse. Communication then progressed to the point 
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at which there was relatively free interchange of feelings and thoughts 
back and forth between spouses, even to the point of communicating inner 
needs, 


The Marriage Neurosis as Resistance 


The initial phase of this group was characterized by a particular type 
of resistance, that of re-enactment of the marriage neurosis (primary path- 
ological interaction pattern of the couple) within the group. Movement 
into the middle phase occurred when the group was able to recognize and 
deal with this resistance to the extent that an individual group member 
could talk freely without being suppressed by the marital partner. They 
Were then able to express and examine their own feelings, needs, and inner 
conflicts, However, something more than the working through o uirm 
ance occurred. Controlling the marriage neurosis within tie sce a a 
experiential impact upon the couple which brought increased con mei 
the marriage neurosis outside the group, with improved ee oder 
Marriage. This improvement has not deterred the se tig th 
therapy bu t, rather, has helped change the goal from that Se este 
Partner to that of understanding and changing themselves. $ a e afal 
of decreasing resistance in the middle phase as comparec p ampere 
Phase has been group attendance. In the first twelve months se pan 
only 15 sessions with no absences, while in the last three mon 


have been 12 sessions with no absences. 


Factor . r 
s Favoring Ego Developmen 
i : as the relief experienced by all mem- 


An ear ive element W: i ere marital 
bers on ide a Gat they were not the only aerate was re- 
Problems and impulses for dissolution of iher 2 EPA guilt-in ducing 
Peated as it was discovered that most members s$. i feelings toward chil- 
Problems as sexual inadequacy or deviation, hgs net of. Reality testing 

ren, and wishes to be given to and to be Ere mebes by other 
Was enhanced by repeated confron nd eke and this had a 
members regarding distortions in attitude ap f ee artners upon 
Particular impact on the irrational projections Q P P 


: identification between mem- 
eac. ; ng of iden ; 
h other, Considerable aE was most notable in the case of 


ers of the same sex has occurred. a fate ack 
Doris, who A d fearful and suspicious of the other 
> early in the group appeare i ; 
Women and oa ae sittin adhe herself as being more like the pe 
sive males in the group than the aggressive females. By now, Doris has 
become more active verbally and is identifying strongly with the other 


tation of i 
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women, and they have been able to become more passive. This change has 
been largely experiential, since unconscious sexual identifications have not 
yet been worked out to any extent. 


Acting Out 


Considerable acting out took place in the initial phase, evidenced as 
absence from meetings, running out of a meeting, excessive drinking 0n 
week ends, temporary separations, extramarital affairs by both members 
of couple A, and beatings by husbands. This was a continuation of pre- 
group behavior (except for the first two), although temporary intensifica- 
tions could be considered related to therapy. The acting out diminished 
as the group entered the middle phase. Acting out in this particular group 
was controlled to some extent by the fact that it was difficult for a single 
member to do something without at least one other member, the spous® 
being aware of it and bringing it up in the group for consideration. No 
extramarital sexual acting out occurred between group members. One 1m- 
teresting phenomenon was the occasional planned absence of one partner 
for the expressed purpose of making it easier for the spouse to talk in the 
group. Invariably the related material was later given the absent partner 
by the group. Another phenomenon was the tendency of some couples to 
get into a fight just before coming to the group session so that the marriage 
neurosis was brought to the group in full flower. 


Transference Manifestations 


Early in the group there was considerable direct expression of angry 
feelings from spouses to group members of the opposite sex. This serve 

the useful purpose of partially diluting hostility toward the marital part- 
ner. At first, most members tended to have negative feelings toward the 
therapist and perceived him as ungiving as he did not take sides and did 
not offer advice and direction. Members took it as criticism and attack 
when he pointed out what he observed to be going on in the group. Feel- 
ings of the women toward the silent group observer, who is also their in- 
dividual therapist, tended to be positive and he was seen as Someone who 
listened to and gave to them. Positive feelings toward the therapist ap- 
peared later, most dramatically in the case of Alice. She sat beside him and 
expressed warm feelings toward him for several meetings until she sud- 
denly realized that he was a young, rather than an old, man and moved 
toa seat on the far side of the room. She then became aware of seductive 
om toward him which she discussed with her individual therapist 

Meas not yet brought into the group. 
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ACTIVITIES OF THE THERAPIST 


latively inactive at first, his activity 


As indicated, the therapist was re 
dle phase of therapy and became 


increasi 

m > be n entered the mid [ 

ial chesten a ize i D pointing out of emotional responses and meaning- 

the datei ; regne sts for associations and dreams, and interpretations. In 
phase the therapist acted mainly to break excessively long si- 


ler 

NCES n z 

ing to draw out more passive members, to control monopolistic mem- 

s, and to exert control over interactions which became too highly 
as active in pointing out the resist- 


char 
arge ries rene 
ne g Later in the initial phase, he w 
> ele: s . . 
ement in the silences and re-enactments of the marriage neuroses 


in the group. 


Tue PATIENTS AS THERAPISTS 
ssumed more responsibility 


the members a 
t, in addition to giving 


and at e group progressed, he ; 

irect su over some of the activities of the therapis i to g 
danger (a and advice to each other. In controlling the hostile inter- 
what oe h the marriage neuroses, the therapist began to ask the group 
cue and A appening, and before long the group was able to respond to 
group Stance the couple who were acting out at the moment. Later the 
the thera ame able to control these outbursts without requiring a cue from 
taking «i, pist. The group was also able to change its function from that of 

ners in confl 


ee with the two part ict to that of providing relatively 
the co a observations and judgments, which aided the reality testing of 
eir nflicted partners and helped them individually to become aware O 
involvement in the neurotic interaction. Patients also Jater tended to 


su 

hee nd draw out members othe ie ov soe 
a Positive Jealousy on the part of the spouse, this ra y aes 
identify; medction in the partner, suggesting that t as patient 

ying with the member to whom his partner was givi 


HERAPY 

] in the treatment of patients as 
heightened tension 
xiety in and moti- 
1d use individual 
a source of sub- 


ComBINED T 


sick 2 mee therapy seemed essentia 
of this > ese group members under the 
Vated ce N: of group. The group experience ar’ 
thera rtain of the members to the point where they cou 

Py. Individual therapy, in tw? seemed to serve as 
f A h enabled members to tol- 


Stitut ; ; 
ine iati and ego identification whic 
he früstrations of tee withholding mate: the group. All members 


at ti 
mes expressed warm feelings toward their individual therapist as 
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being someone who was really interested in them and would listen to them. 
It seemed that having the individual therapist listen to them outside the 
group helped them gain the capacity to listen to their spouses in the group. 
Confessions of acting out and the expression of intense inner feelings 
tended to occur first in individual therapy and to appear later in the group: 
The presence of the individual therapist in the group as observer both pro- 
vided support and exerted gentle pressure for bringing this material inia 
the group. This factor seemed important enough so that when a secon¢ 


nee ce 3 : sas also 
individual therapist began seeing some of the group members, he was als 
added to the group as an observer. 


Discussion 


We agree with those authors who believe that intensive psychotlne 
apy of married couples in a group not only is workable but also prov! 5i 
a specifically useful therapeutic procedure for dealing with disturbed ma 
ital interaction. Further criteria for the composition of such groups me 
to be worked out, but it is fair to conclude at this point that this group 
couples with severe neurotic character disorders, who had reached a | ae 
in their marriages and had some motivation for working their probler® 
out, could utilize this approach. We also need to learn more about tt pA 
ference and resistance factors in this, as compared to other types of group” 


CONCLUSIONS 


1. An intensive psychotherapy group com irely of married 
! posed entirely 0 ‘5 
couples is workable and therapeutically useful, within the limits of sel 
tion, methods, and goals outlined here. in 

2. The marriage neurosis appeared as the main form of resistance Í 
the initial phase, a 


tae nd the principal work in that phase was resolution © 
3. Learning to control the marriage neurosis in the group was a” 
ego-strengthening, corrective emotional experience. l 
4. The middle phase was reached when the patient’s primary ae 
became that of solving his own problems rather than that of changing t 
marital partner. 


5. Combined 


e individual therapy was required to treat the members 
of this group adequately, and the group itself helped prepare less mot 
vated members to accept i 


ndividual therapy. i 
6. The re-establishment of free communication between marita 
partners was one of the major accomplishments of this group. 


A SUGGESTED TREATMENT PLAN FOR THE 
HOSTILE ALCOHOLIC 


EDWARD M. SCOTT, Ph.D? 


Professional persons conversant with the literature on alcoholism are 
lity still remains 


a > : t A 
a that complete elucidation of the alcoholic persona 
in e achieved. Many reports, however, discuss basic personality factors 

ie alcoholic. There is no need here to review the literature on these 


tw R i . 
0 points, since many well-written summaries exist. 
What appears necessary devised treatment plans for the 


alcoholic. Medical care for the alcoholic i described in numer- 
re, and new chemical agents continually appear. 
th tain that not drug therapy but psycho- 
1 erapy is of more perm e alcoholic. Strecker (1951) 
has stated that, “The basic treatment of p hould be 
j ological.” But to 


largel : . 
gely psychological and re-educational ani es 


es triking degree, there is little discussion as to specifics in í 
otherapy. Vogel (1958) writes about the intelligence and ego of the 
“degree, duration an stage of alco- 


al A 
nana the assets of the therapist, ion : 
tre sm,” and finally concludes that “the nonspecificity of present ay 
catment methods should not result in therapeutic nihilism. adi 
th It seems likely that, just as there are different types of schizophrenics: 
there are different types of a Granting this assumption, 
u z 
p as different methods of treatment 2° u 
al e of schizophrenia, the same procedure ought to A 
a. patients. Yet, little recognition of this impo“ 
= e the literature. shi 
Opini ased upon eight years of experi e presen a 
valo ae specific psychotherapeut ; 
s alcoholic personali es. The type!" pes 
te is, for oe of a eae. called “the hostile alcoholic. Zwerling 
K 959) has stated that, based upo”? an inte i project, “stri - 
i gly characteristic adaptive mechanisms and charactero ogic traits” exist 
i alcoholics. Five subgroups of alcoholics 27° described, one i 
e hostile alcoholic. He has failed, however, tO distinguish between the 
iye character, merely listing 


ee 
i aii gh character and the aggressiv " 
is population sample the passive-ageress' V? ype. : P 
e in the passive-aggressive 


e description of the aggressiv 
gory presented in the Diagnostic 


i 
Oregon Alcoholic Clinic, Portland, Oregon- 
93 


and Statistical Manual (1952) 
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approaches the concept under discussion in that frustration with irritability 
and dependency are essential features, but also prominent in the hostile 
alcoholic are projection and sensitivity in interpersonal relations. The basic 
factors in the hostile alcoholic are: (1) angry outbursts, (2) constant pro- 
jection, (3) extreme problems in interpersonal relations: a need for peat 
ness, yet fear of closeness, (4) rejection, (5) narcissism, (6) unobtaine 
goals, and (7) alcoholism. 

In physical medicine, the r 
tempts to discover a specific ph 
of psychotherapy, there is recog 


ecognition of a syndrome gives rise to at- 
armacologic prescription. And in the area 
nition that particular personality disorders 
often respond best to specific psychotherapeutic approaches. Wolberg 
(1954), for example, gives a series of Suggestions in summary form. But n 
the realm of alcoholism, psychotherapeutic specifics are consistently lack- 
ing. Podolsky (1960) described the sociopathic alcoholic, but failed E 
suggest a treatment program. Wallerstein ( 1956) discussed a differentia” 
treatment program for alcoholics, employing disulfiram, conto $ 
reflex therapy, and hypnotherapy. The over-all best result in his popu = 
tion was achieved with disulfiram. However, hypnotherapy was most al 
cessful with the passive-dependent alcoholic, while “... strongly el 
Sive patients pose comparable difficulties in whatever group assigned, W! 


conditioned-reflex and hypnotherapy specifically contraindicated for dif- 
ferent reasons,” 


STAGES AND PROBLEMS OF INVOLVEMENT 


The therapeutic task is a difficult one when the patient is a hostile ee 
holic, but the following plan has been found to be beneficial and the ra 


Appropriate modifications are here suggested for the hostile alcoholic. 
Typically, the hostile alcoholic begins his first psychotherapy hour in 


an angry and frustrated manner, After the first few minutes, he quickly 
demonstrates his 


cause of his prob 
destroy me,” “Sh 
etc. The Patient is ur 
about your wif 
is made to, “Yo 
troublesome t 


a little harder to do this,” This is deliberately said at the end of the hour 


50 Eia afford the patient time for a rebuttal. 
t 
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concerning what took place during 


formation about his wife, principally 
f listening, the therapist hands the 


the past week. After a few minutes 0 
het some notes on hostility in which the basic dynamics are explained. 
The panel moderated by Weiss (1959), for example, serves this purpose. 
a notes are read over slowly, and the patient is asked to question any 
t all remarks. This stimulates some very defensive questioning on the 

pe tents part. But a few therapeutic seeds have been planted. The patient 
A want to know again and again if the therapist thinks that he is hostile. 
. a affirmative answer is given. This is threatening to the patient and he 
Outinely presents an angry defense of his nonhostile attitude. He is then 


Confronted with this phenomenon. 

ey the conclusion of the hour, the patient is 

t e, re-read them, and return with as many ques k t 

aS, he is invited to bring his wife to the next hour. The inclusion 
the spouse is standard procedure with the present author (1959). 


The ensuing therapy hour is a difficult one, either terminating in 
arful and depressive reactions on 


a 

Ngry charges and countercharges OF te 

© part of the wife. In the latter event, the therapist urges her to express 

cn indicating that he will try to support her, while in the former, the 

owing technique is employed. 

th Each a is pe remarks through = 
“rapist, For e iz ill fe that she is entirety 
i ‘ xamplé, “Doctor, wH yon she 

Pliage about oe much I drink.” The therapist relates this information 

«© the wife, who in turn addresses he ks to the enn eer =e 

x my husband that he’s not fooling me. I know about his hidden 


tles.” T inut 
` This i inued for fifteen Or twenty minutes. 
bee procedure is contin Apes niks 


asked to take the notes 
tions as he likes. Fur- 


the childishness © 


<n the spouses realize hom ñ 
real (talking through the therapist) allows ‘ee 
all cally they level off and can converse in & more a etin the pros 
ie oth want an evaluation from the therapist rega" 8 
T any hop e” 
grou +e stage the present au 
a diag a Group therapy is Ts tn 
ec i Vi 
ne half naea diri aali the presenting problem for at least 
Ne spouse. In group therapy there is a free exchange among the a 
su The second idea is that regular attendance gives the a we Or 
wiccess. Examples are given of other couples faced with similar problems 
© have attended weekly and whose problems have been greatly reduced. 
oe they are told, the answer to eir question is directly in their own 
loess M Otivation is the largest single problem in the treatment of the 
olic, and the best criterion 


shion. Eventu- 
pects ? 


deas. One is that of 
e couple is told that 


duces two i 
eet weekly for one and 


thor intro 
briefly explain 
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attendance. Fox and Smith (1959) have found that regular attendance is 4 
“prominent feature” in successful treatment of the alcoholic. - 
Group therapy is the treatment of choice for the following ere A 
First, the close relationships which of necessity develop in indivi on 
psychotherapy are avoided. The fear of close relationship is a OT cok 
pitfall for the hostile alcoholic, In group therapy the transference re one 
ships are not so threatening. Second, the alcoholic’s hostility is per to 
to function, to a degree, and therefore his main defense is allowe' 
remain until other, more healthy defenses have been achieved. pout 
In group therapy the hostile alcoholic quickly orients himself (a 
the second or third meeting ) and begins to tell his story. ; 1960) 
Ina general discussion on group therapy and alcoholics, Feibel ( isto 
has stated that the alcoholic only gradually finds that it is not dan pP dent 
express his aggressive impulses. While this is descriptive of the C nis 
or schizoid alcoholic, it is not applicable to the hostile alcoholic. He te em- 
Story in an angry manner, and when interrupted by one of the group ie is 
bers, he heatedly demands, “Let me say what I have to say.” When an 
finished, the members begin to challenge many ingredients of his pe 2a 
the hostile alcoholic comes face-to-face der- 
temper erupts, he insists that he is misun? , 


ostile 
other significan h 


t problems yet to come. Often, the 
alcoholic is clever at dividi r 4 ae 
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bers di 

: iscus. i 

idea” o a = own problems, he often remarks, “That’s perfici 

m ieee i hat’s all you can come up with, you'd better nh 
1e group functioning at a deeper level and, as su is } cipful 

I R: à, is helpfu 


in tl 
oe therapy process. 
he members have a “ 
ave a “coffee-break” at the terminati 
rmination of the meetin; 
g- 


It has b 

as been found that this i 

oster dynami at this is a good method to stimulate relati ; 
changes borin ¢ and to produce a “working spirit.” Cradu J mern to 
femala Pn. to happen. The patient becomes chatty HE cant E 
é p members. The following meeting he will make he le 


Mary h 
as a good idea,” or some such remark. This is especially observable 
wife. This attempt at 


beca 
aus : 
Hoc ea alcoholic is still angry with his 
of sent the patient reveals an improvement in his development 
nal relationships. But the process is not a smooth one. Ordi- 
d when the female member 


haril : 
fails ibe relationship develops too quickly, an 
he thier an with some of his opinions, & cooling-off period ensues; then 
opinion ae, i friendship with another female member. It is the author's 
the patient ; e patient seeks a mother figure in his choices, since the life of 
must be ete la that of a rejected child. Therefore, apparently, this 
deep, hostile ; through first. Coincidentally, the patient begins to release 
atred is still eelings against his mother which has denied. 
to bring ab present toward the wife, and it has been found that attempts 
out a more normal relationship sh 


quickly. 


INVOLVING THE SPOUSE 
of the hostile 


re passive, 
d to establish 


alcoholic’s wife. My 
clinging individuals 
a symbiotic rela- 


So ; 
Ma: > Pie mention has been made 
whose majo ends to indicate that the wives & 
tionship t j tae ae is to be a “good wife” an 
e hostile “a husband. This last factor is th 
to be a stro alcoholic. Premaritally, the spouse- 
while the ng, determined man, one with whom her passivity could thrive, 
een pruon relaxed his defensive feelings: considering the bride to be 
Afietmani o could be manipulated and who appeared not too demanding. 
sification o age, instead of alleviating each other's neurotic condition, inten- 
band btt courred, The wife attempts in numerous ways to please her hus- 
In "i only hurts, which she then suppresses. 
need to nh once plang lization of Horney 1945) the wife has a neurotic 
move mrsa toward people, while the husband has a neurotic need to 
in fact, r one propie: The wife must be assisted to express herself; and that. 
of the principal means of helping her husband, She should be 


urged to r 
e: 
ad, to chat with others, in short, to emerge from her dependent 
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cocoon. The emergence is a trying experience, but it is usually achieved. 
The wife becomes forthright in her statements during group therapy, ope?” 
ly expressing her feelings of anger, rejection, and frustration. 

The relationship between the spouses undergoes some regressive fear 
tures, and it is common for both of them to state that things are worse vee 
coming to the clinic. Gradually, however, following the working throug? 
of hostility, growth makes sporadic appearances and periods of relative con 
tentment are observed. The wife, as her resentments are released, feels less 
depressed, less tense, and more hopeful. She begins to react in a more ae 
manner. Even the patient acknowledges this. Typical comments by the W a 
are: “How could I have been so stupid,” or “I just wouldn’t have een 
it,” or, “I know I have a long way to go, but I already feel better.” Litt 
vignettes are reported. One wife related that, “My husband bought a a 
and I should have been happy, but I wasn’t and I told him so. He did? 


blow up. I just can’t understand myself, but I now feel free to tell him how 
I feel and we can talk about our feelings.” 


Fina STAGES 


At this stage, the hostile alcoholic starts to make significant, insightt 
discoveries. One patient remarked, “I realize how rageful I was ins? = 
The work of Seeman (1959) is appropriate at this point. In his experi™ a 
and reports of other investigations on personality integration, the cone er- 
of internal communication is paramount, namely, “the high-adjustment p n 
son facilitates receipt of information.” The point being made in the ay 
instance is that the hostile alcoholic finally attempts to receive, correct” 
internal communication. a 
The above-mentioned patient reported the following dream. “I gh 
butler at a large house. Many guests were there. Suddenly a bunch S 
horses came running out of the surrounding valley, and all of a sud 
they caught on fire. The people laughed. I was real angry.” Analysis of a 
dream indicated that his inferiority was displayed by his position a 
butler. The horses are male symbols, and it was he that was on fire. A bit 1 
association revealed that the house was on a high hill, and then he sudde? 4 
stated, “It was my brother’s house.” As he continued, he recalled that h J 
previous summer when visiting his brother (a highly successful medic? 
man), the patient had been asked, “Are you going to make anything ° 
yourself?” This dream and the ensuing sessions gave rise to a considerable 

insight and subsequent working through and to a most important 
hostility. At subsequent meetings he would reflect, “So that’s ie 


I'm rageful.” He then would report meaningful episodes with new insight 
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d AA, family counseling services, and 


Another hostile alcoholic had trie 
hout benefit. In the first interview, 


iodividial counseling at the clinic, all wit 
1e expressed himself in a projective and snarling manner. When invited to 
Pring his wife, following the second interview, he reluctantly consented. In 
the first joint interview, the wife felt that she “didn’t have much to say,” 

ut, encouraged to express herself, she tearfully related her frustrations and 


feelings of rejection and hopelessness. 
The couple was invited to attend group therapy. The group process 
a long and difficult journey. The patient would angrily attack and then 
eny his obvious behavior. He was chronically distrustful and continually 
i himself against involvement with individual members as they at- 
empted to “move toward” him. He engaged in a six-mon 
aer male alcoholic patient, which irritated the group- requently he 
vould demand a show of hands of those who “are on ra side. hoes 
Then the patient became intensely interested in “what's really going 
On in group damage He bec: der about group therapy, an 
relentlessly forced the group to deep and more meaningful eee : 
Be of confidence began to appear, and his hostile behavior starte! 
ubside In the “ = h Gn it : 
‘ ‘coffee-break” after t e meeting, abl 
other member s began to seekhim out. Eventuall the therapist administered 
Bern at (though not for this reason) and the patien 
-li ed member. 7 
tio: A formidable hurdle still remained, namely, the problem of bese wt 
tn: ship between the spouses. The wife was 2 ee os cen 
we ee f sd the beer parlor to her 
marriage, her husband showed that he preterr eek 


CoO: A s, el 
meek Confronted with rejection once am i nd himself 
a 
o herself. The husband, the product © n inst Women. 


a 
ally, praa child, harbored active i to my wife 
itted, “T’ i o clos 
“manding Aa re A ee eakiee with female mer on all 
Mother substitutes were most often chosen), he eam ed 7 ed insight. 
oe of closer union with his spouse: s he ae T p coy Lae 
defense little flights closer to his wife, ga A 4 by the lifting of 
ve A art, : / 
"ejection, umen eet OE at by emerging from her with- 
Tawn state, . a h 
Pati After three years of active. involved attendance m Pte “i e 
potent decided that he had received maximum benefit. OW kj Aree CANS 
‘ter, he continues to live without alcohol, his hostile behavior has sig- 
ly changed to mature self-assurance and the family from all ap- 
Tances is functioning at an adequate and happy level. 
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SUMMARY 


Within the loose category of alcoholism, there is need for a cares 
psychotherapeutic treatment plan tailored to the type of alcoholic see r 
help. The author has presented his concept of the hostile alcoholic aoe 
plan for treatment which has been found to be helpful. The routine pr ei 
lems and dynamics encountered are described. Group therapy is the trea 
ment of choice for a variety of reasons given in the body of the article. 


REFERENCES 


Diagnostic and Statistical Manual (1952), Mental Disorders. Am. Psychiat. AS igas 

Feibel, C. (1960), The Archaic Personality Structure of Alcoholics and its Implic 
for Group Therapy. This Journal, 10:39-45, 

Fox, V., and Smith, A. (1959), Evaluation of a Ch 
the Rehabilitation of Alcoholics. Q: 

Horney, K, (1945), Our Inner Conflicts. New York: Norton. 

Podolsky, E. (1960), The Sociopathic Alcoholic. Quart. J. Stud. Alc., 21:292-297. ses. 

Scott, E. (1959), Joint and Group Treatment for Married Alcoholics and their Sp 
Psychol. Rep., 5:725-728, 


z am for 
emopsychotherapeutic Progra 


uart. J. Stud. Alc., 20:767-780. 


lc.» 
chnique of Psychotherapy with Alcoholics. Quart. J. Stud. A 
22:69-80. logist> 
Speman ege, Toward a Concept of Personality Integration, Am. Psycholog 
$ -l . i 15. 
Strecker, E. (1951), Psychotherapy in Pathological Drinking. J.A.M.A., 147614 i 
Vogel, S. (1958), Psychiatric Treatment of Alcoholism. Ann. Am. Acad. Polit. 
Sc., 315:99-107, pronio: AL 
Wallerstein, R, (1956), Comparati Study of for Chro iy 
Schaller oe parative y of Treatment Methods Psy 


coholism R j i ital. Am. J. 
chiat,, 113:229-233, “Search Project at Winter VA Hospita 


Weiss, F. (1959), Dynamics of Hostility: A Panel. Am. J. Psychoanal., 19:4-21. 
Wolberg, L, (1954), The Techni ue » hotherapy. New 4, kaa & Stratton oiy 
Zwerg I. (1959), Psychiatric Findings me gu. New York: Grune & Stratton 


j s in an Interdiscipli Study of For 
coholic Patients, Quart. J. Stud. yi 20:543.554. ? oey x 


OBITUARY 


Hassan Azima, M.D 
maces ,M.D.,a member of the Board of Direct i 
Monte oP T peon Association, died at the Royal e a Sal, 
Tistiinte a eee, on June 25, 1962. On the staff of the Allan Meroe 
ahevat Lon : niatry, Dr. Azima was also Associate Professor of Psychi- 
Hospital : i niversity and Associate Psychiatrist at the Royal Vi A i 

. His career was brilliant, and for a man 39 years old his sees 


ee were distinguished. 

dësree A n eean Iran, in 1922, Dr. Azima earned his Bachelor of Arts 
at the ake l niversity of California and proceeded to a medical degree 
tained the ea of Kansas in 1948. He also studied in Paris, where he ob- 
than: went iploma in Psychiatry at the University of Paris in 1953. He 
nt to McGill University, where he attained first his Diploma in 


Psychiatry i 
atry in 1955 and then his M.Sc. in Psychiatry @ few years later. 
to dominate his career had 


he was profoundly 


Was ia 

eee shape in Paris, and, at Mc 
career tbe psychopharmacology. Throughout 

With e themes remained dominant. 
Schizophr J can Delay, Dr. Azima wrote on the subject of homeostasis in 
enia, and published papers dealing with consciousness and the 
imitation. d an adventurous and 
many reports of 
ational therapy> neurophysiology: 
His Publi art therapy; and the projective techniques. 
lished scientific writings numbered eighty, 

he wrote. At the tim 
ytic research into regression 


A > 
n active participant in the American Group Psychotherapy Associa- 
ne Annual Conferences, 


tion, D 
r. Azima frequently presented papers at the At 
1961 Institute. Prior to his death, he 
jety of the Association 


and 
Was = served as an instructor at the 
in Mowe in the organization of an affiliate society 
Saa Dr , Azima was elected to the Bo a of Dirar or othan 
du taking office in January 1962 and serving until the time of his 
filled b T vacancy on the Board of Directors left by his death has been 

md Ad appointment of Mr. Arthur Eaton 

ike eon inspiration to his colleagues, and his courage 
admiration of all who knew 


durin 
him, g the final stages of his illness won the 


Hei . 
e is survived by his wife and two daughters. 


LETTER TO THE EDITOR 
To the Editor: 


In the Volume XII, No. 3, July 1962 issue of the International Journal 
of Group Psychotherapy, page 347, there appears in the paper by Betty 
Berzon, entitled “Residual Parental Threat and Selective Interaction ja 
Group Psychotherapy,” a statement as follows: “... the therapeutic ma 
cy of the situation resides mainly in the interaction among group member 
(Hobbs, 1951; Moreno, 1945; Slavson, 1947).” I am not aware of the state- 
ments by Hobbs and Moreno in regard to this matter and have not ha 
able to verify them in view of the fact that no reference is made in a 
bibliography to these two authors. However, reference is made to my = 
troduction to Group Therapy and The Practice of Group Psychotherapy. ‘s 
is well known, my position is that all psychotherapy flows from the therp 
even during the periods when he is remaining passive. The symbolic Le 
sive meaning of an adult in a role which is charismatically projected up ce 
him by patients is the essence and the center of the therapeutic significan 
of the group. sch, b 

Miss Berzon may have read some passages out of context in which; 
implication, the statement she makes could have been construed; but ca 
failed to realize that this referred only to activity group therapy with late 
cy age children in which the therapist is required to remain predomina? p: 
inactive and no “enyn interviews are held or interpretation giier 
This is quite different from typical analytic group psychotherapy with © 
young people and adults, the 
5 k pe acquainted with Dr, Moreno’s psychodramatic work and to 

est of m 


y understanding his work does not fall in the category of grou 
psychotherapy insofar as there; free j i icipant® 
By majai ae i e1s no free interaction among the particip? 3 


t y are spectators, and the “seances” are directed bY 
conductor” and auxiliary egos, 


S. R. SLavsON 
New York, N. 1 
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BOOK REVIEWS 


Edited by BERYCE MacLENNAN, Ph.D. 


atHoiocy. By William H. Ittelson and 


PE r 
ERCEPTUAL CHANGES IN PsYCHOP. 
ck, N. J.: Rutgers University Press, 


Samuel B. Kutash. New Brunswi 
1961, 262 Pp» $9.00. 


In the field of psychotherapy, quantification systems to measure the 
processes taking place have been difficult to design. This is true of both 
Broup psychotherapy and of individual psychotherapy. This book deals 
With concepts in the area of visual perception which have been developed 
into measurable units. The concepts seem to offer the potential for effect- 
ing a measurement system in the field of group psychotherapy. Such a 
measurement system would be of help in achieving a better understanding 
Of group processes and could also be of value in more precisely determin- 
ing the direction and depth of the ongoing process of therapy at any given 
ie in time. F 

e book consi a series of related papers } 
They are by ie and have Ear given unity by the editors. 


j i particular mechanisms of visual perception used for the idies are 
i reness-thatness” demonstrations, aniseixon1e 
s obtained in the 


n correlated 


: A i hach, 
hological testing devices Se ee sn 
tic ‘T., etc.). The experimental stu ! he Ps cok P oe ra 
es involved may, in a given individual, be influenced PY 
ental effects and intrapsychic forces. ises are established 
he From a theoretical standpoint two important ee ate, Te theas 
Pin First, perceptual flexibility, rather than peepi a Avtailed def. 
Wh phenomenon studied in the experiments. In = 4 ra ied 
i Ons of perception have been avoide —an undoubte à R yup Se 
‘Ce but perhaps leaving an area for further and useful development of 
r Work. Second, the concept of perception used — a ody ‘an 
areness on the part of the subject of what is going on about aim ut also 
© conclusion drawn (defensive or otherwise) from this awareness. This 
Cems to be a broader construct of perception than is ordinarily used. 


_ Thet sa represented are found to be sig- 
nificant dees of perceptual funcio : Such studies as these are inter- 


eg ant dimensions of human behavior. : : a 
mg and ingenious beginnings along potentially useful lines of inquiry. 
© approach used is in keeping with current trends to examine psychic 
an anisms along functional and dynamic lines as opposed to purely static 
ems not immediately related to causal phenomena. While it is highly 
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on visual perception. 


a 
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specialized in content, this book should be of interest to those involved in 
experimental phases of the study of human behavior. 


Josern J. Getter, M.D. 
Ridgewood, N. J. 


Annuat Review or Psycuo.ocy, Vor, 13, Edited by Paul R. F arnsworth, 
Olga McNemar, and Quinn McNemar. Palo Alto: Annual Revie 
Inc., 1962, 602 pp., $7.50, 
Volume 13 differs but sli 

ters on mass communication 

pearance. For the third time, 


ghtly from its predecessors, although pe 
and consumer analysis make their a T 
a chapter on the state of psychology 3 


o ane 
apy.” The author has endeavored Ms also 
> in itself a monumental task, and Sa 
otherapy which he thinks are new: 


“Research Contributions,” “The 
cations and Techniques.” The biblio 
which 25 pertain to group psychotherapy, 


in 
F ither } 
lt to find fault with annual reviews (eith i 


nigh 
ful Ove-average level and can p 50 al 
: a useful source of ref hologists a 
scientists, reterence for psycholog: 


d 
Enosa EMOTIONALLY DISTURBED Cmmpren. By Norris G. Haring ™ 
E. Lakin Phillips, New York: McGraw-Hill, 1962, 322 PP- $6.50. ai 
Drs. Haring and Phillips describe in some detail a school progra™® H 
emotionally disturbed children carried on within the Arlington, Vipper 
school system. The program is greatly indebted to Cruickshank’s mo 

tion of Strauss’s ba 


ke 
basic theory of work with brain-damaged children. Cruite 
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shank has made intensive studies to determine whether the methods found 
useful with such children can be translated profitably to the emotionally 
disturbed, particularly to those banes of teachers’ existence, the hyper- 
actively disturbed. 

Haring and Phillips studied three classroom groups of emotionally dis- 
turbed children, the determination of disturbance having been made by 
teachers’ and school psychologists’ observations and ratings. Class 3 was 
taught bya permissive teacher in a permissive atmosphere; class 2 by the 
Ordinary classroom methods used in other unselected and larger classes. 
Class 1, the experimental group, was given a highly structured program 
with a highly structured teacher, cubicles to reduce distractability, 
ordered assignments, deprivation of play and free:time periods if work 
Were not completed. Haring and Phillips believe their approach to be far 
More successful than those methods advanced either by child develop- 


ment or psychoanalytic or psychodynamic theory. 

The tosd Tenge gue gain in academic achievement appear 
on first glance to bear out their conclusions. These results, however, must 
be judged not on the basis of one method or philosophy over another since 
other significant factors were not controlled. Only the experimental one 
included close supervision and consultation with the teacher as part ae e 
plan, and only the experimental group insisted upon monthly parent dis- 
cussion meetings with the consultant and frequent individual meetings 
of parents with the teacher. These factors alone make such a tremendous 
difference that it is difficult to judge whether or not the understimulus, 


interference method, based on extinction of old patterns and ig for 
new patterns, was the significant factor in improved performance. | 
s are willing to participate, the outloo: 


Well establish arent : 
is far more L by the Prild regardless of the method alg ma 
intervention. Only those children with potentially rare wine 
Were admitted to the experimental group since parent y Ee oe 
considered essential. The growth of parents aoa ita t BA iabl 

tinued contact with and the help and support of the one tants i ies y 
makes a great difference to the efficacy of any method. = es ei ae 
any question concerning the workability of carefully mong — eve PP 
Mentally sound tasks for emotionally disturbed children. > agree aA 

k arity and thorough orientation limit confusion, reduce anxiety, and a d 
© production. The particular task-oriented program *S a reasonable ex- 
€nsion of these ideas. Interference with nonperformanve pna — tor 
good performance are sound Pavlovian principles, but the subtleties of 
nee factors operating for child, parent, and teacher are neglected in the 


results 

È Thess results are good. Whether they treat the symptom and leave 
e disease to appear in different forms later remains a question. That 
ese methods œh be useful in larger school settings where individual 
atment is not possible is unquestioned. Whether all forms of emotional 
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disturbance yield to such methods is debatable. The high structure and 
rigid planning seem to me to be well suited for impulsive, aggressive, 
acting-out children, or children in severe anxiety states, but I would won- 
der whether these same methods and use of materials are therapeutic for 
the withdrawn, repressed, phobic child. More work in differential diag- 


count of what happened here would yield a more accurate and more use- 
ful evaluation of this project. 

The book makes a series of helpful suggestions, easily followed by 
school people. If it is taken as one step, or one way to facilitate the treat- 


Rurn G. Newman, Pu.D. an 
Washington School of Psychiatry 
Washington, D.C. 


THE PSYCHOANALYTIC STUDY or Soctery, VoL. I, Edited by Warner Muer 


versities 
sterberger and Sidney Axelrad. New York: International Universiti® 
Press, 1960, 384 pp., $7.50. 


The stated aim of this annual is to provide a meeting between the 
work of the social scientist and the psychoanaylst. In our time, the mpri 
of working toward a unified theory of human behavior is widely p 
of behavioral science, researchers et 
; ; spheres, cracking the traditional boun er 
wo Particular specialties and invading their professional neighbor's 
ences are breaking down, as is inevitable. This is the pê 


e jon. 
i In reading the present volume, this writer had two kinds of eaen pe 
n the main, the individual contributions are outstanding, but they do 
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(R. Waelder) and usef 
: 3 ul formulations in that intrigui 
k=- of normal behavior (K. R. i S sphere, the psy 
töten] X te ee me concept of health requires redefinition with each his- 
rect. Then Be and each successive phase of individual development. Cor- 
realm. This he suggests that health is a fictitious concept in the psychic 
tive of a eae Since health is always relative and is a deriva- 
of health rang homeostatic balance, it is self-evident that the definition 
wit oF ae shift with changing life conditions. To accept a relativistic 
But on à, however, does not by itself mean that there is no such thing. 
ich al is only one of many tantalizing questions stimulated by the 
Unie is ing of these open-ended problems of human behavior. This vol- 
profitable reading for all who strive to contribute to the building of 


praia 
unified theory of human behavior. 
NATHAN W. ACKERMAN, M.D. 
New York, N. Y. 


AMINATION OF Irs DEVELOPMENT 


An Ex. 
rk: International Uni- 


Tu 
E Psy. 

PSYCHOANALYTIC SITUATION: 
eo Stone. New Yo: 


aia Essrnriat, NATURE. By L 
ersities Press, 1962, 160 pp.» $4.00. 
a thoughtful, scholarly 


re . 
his essay presents in highly condensed form 
” ie., of the patient-therapist relationship 


Tevie 
and inte : the “analytic situation,’ 
Ste raction in the form of psychotherapy known as psychoanalysis. 
from t ne points out that the psychoanalytic situation derives its power 
which “Phage of “deprivation in intimacy” or “intimate separation” in 
his n it is carried out, with interaction mediated solely through speech. 
ences presents to the unconscious the series of basic separation — 
Contra n the child’s relation to his mother, as, for example, in weaning, Tn 
arly st to this, the usual physician-patient relationship E A he 
Sigs ee of intimate bodily care PY the mother. This atent = 
Somatic ; continuum-polarity facilitates tio oscillation from ‘psycho- 
‘ntegrati reactions and proximal archaic impulses and fantasies, Up to the 
tol and on of impulse and fantasy life within the scope of the ego's con- 
Ment of a Se The latter state is largely contingent on the develop- 
BUS eck he integrated insight and its ancillary phenomena, as autono- 

TE functions.” 

ulsive “anior warns repeatedly agains 
inence the we to the letter of Freud's } 
Tor” mod e emotionless approach like th 
these Odel of the analyst, on the one hand, and the radical departure from 
strictures, on the other hand. Stone cautiously navigates a middle 


t the twin perils of slavish, com- 
pjunctions about the rule of ab- 
at of the surgeon, and the “mir- 


Cour. 

Stone nee this Scylla and Charybdis, and his own recommendations 

With hu as a reasonable application ‘of Freud’s three precepts, tempered 
man warmth, flexibility, and common Sense: 
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ie “y t- 
What results is no new breakthrough to an arae r A 
therapist interaction. And, of course, this is not the sae Bs Assisi 
What the book does provide is a review and a oo a 
psychoanalytic formulations of the patient-therapist s a = a hat 
ated by the long years of experience of a sensitive = ys a ae 
may be read with pleasure and profit by analysts and neoane e he 
The pleasure is somewhat marred by the needlessly ai cael esate 
involuted sentence structure, and the excessive use of complica sreciselY 
cal terms when simpler words could express the meaning just n the att? 
and more understandably. This tends to hide the basic lucidity ba a 
thor’s ideas, and often forces the reader to reread a sentence 
hree times to get its meaning. aunt 
i This hash omal though it is in size, represents a peer nee 
of effort on the part of the author and will well reward the dili ge 


I. ZIFERSTEIN, M.D. 
Los Angeles, Ca 


H. 
MODERN CONCEPTS or PSYCHOANALYSIS. By Leon Salzman and ae 5. 
Masserman. New York: Philosophical Library, 1962, 210 pp» 


nal- 

Psychoanalysis has advanced on many fronts as a theory of poTas a 
ity, as a method of research, as a dynamic approach to therapy, led it): 
professional and teaching institution (“my empire,” as Freud he soci 
The great advances have had profound influence on philosophy, attempt 
sciences, the humanities, and, finally, psychiatry. This book is an T past 
to review and to integrate the progress made in these fields during 
fifty years. 

Different authorities report on th 
Reid; Sociology by Nolan D, C. Lewi 


inve 
b resented as a science of behavior. As soon as the inY 

gator goes eyond es 
codes. involved in meaning; and at that moment, he ee 
be a scientist: he changes from being an outside observer to becom 
inside participant, Psychiatrists could learn much from ethologists- nd 

ith Weigert de- 
freedom in th 


scribed by John Millet in hi 


D. 
MARTIN GROTJAHN, M 
Beverly Hills, Calif. 
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TR 
pos CHILDHOOD: CULTURAL TRANSMISSION AND LEARNING IN A RURAL 
verro Rican Vitace. By David Landy. Chapel Hill: University of 


i North Carolina, 1959, 303 pp.» $6.00. 
ia tien GENERATION: CULTURES AND PERSONALITIES OF New ORLEANS 
Necrors. Edited by John H. Rohrer and Munro S. Edmonson. New 
York: Harpers, 1960, 357 pp» $6.00. 


Each of these books deals with interrelations between culture, social 


ara and personality. In Tropical Childhood Landy describes child 
anining practices and child behavior in the context of the culture and so- 
Ric structure of Valle Cana, & cane-dependent, rural 
co. The study was part of the Family Life Project spons 
ity of Puerto Rico. During 

d observations as 


habitual tools of cultural 


nile were studied. The same intervi eet Tt 

e employed on two class roups in a New ngland c 

mony et ah, making it possible fo compare the Puerto Rican and New 
and findi 

r Brst d of Valle Cana, then mar- 


he considers bringing up the ¢ 
A RA Valle Cana and 


cw England. T ‘dren about wh 
being for and ey that the stu = with a relatively small seg- 
of the li is little em asis On of ac 

ithe ae adult, Yolo familial eget of socialization? eT ae 
Which Landy makes clear. Descriptions of Valle Cana chil : ee a! 
child behavior and comparisons with the New England So aon 

oe toilet training, Sex and modesty training, a , dep 
and independence, sex-role typing, i Sr aes 
a m 7 ‘Jdhood and Acculturation,” Lancy ex 
Soc a bp e a te a and the significance of the observed 
Sely structur ? ; 
ul One might gestion whether the use ofa comparable mA sched 
Stel under such radically different cultural gating oa not unduly re- 
ct the collection of data on issues crucial to the i ecanese themsely es. 
btaining comparative categories which are meaningful within different 
Cultures is a general scientific problems jn this case the end result does 
Not seem restricted. The number of cases is small, but careful attention is 
given to specifying limitations of the ta where appropriate and the sta- 
Mistica] material is interpreted in the context of feld observations. The 

tudy represents the careful use of 0p? e of comparative method. 

In the Eighth Generation, Rohrer, Edmonson and, as co-authors, an 
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interdisciplinary team including a psychologist, an anthropologist, a reel 
ologist, and two psychiatrists use another type of comparative met TEA 
Theirs is a follow-up study, after nearly twenty years, of a group of E 
individuals originally studied as adolescents by Davis and Dollard in A d. 
dren of Bondage (1940). They attempted to relocate the individuals s re 
ied most intensively in the original study; of the 90 they traced, 47 w rő 
interviewed, and of these ten men and ten women were selected for —_ 
intensive psychological testing, observations in natural contexts at ne a 
and on the job, and psychiatric interviewing. A good deal of emphasis i 
placed on evaluating the accuracy of predictions in the earlier study. E 
case material is heavily weighted with psychological Soar eee 
levels of data and interpretation are not always distinct. As a resu life 
book often lacks the immediacy of first-hand ethnography, but the 
cycle scope makes jt dramatic and fascinating. alyze 

The concept of “primary role identifications” is employed to aes 
“the intimate interdependence of the social and psychological formé the 
of identifications and of identity.” The middle class, the matriarchy, - 3 
gang, the family, and “marginality” are examined as important epee A 
primary role identifications. The emphasis on nonfamilial agents of on 
gang, for example, is examined as it enero 
male role models for boys who cannot find them in the matriarchy Lone 
is “emphatic in its exchision of men.” The authors claim that they "ra 
able to isolate a primary role identification for most individuals, that ich 
i ual integration, and that certain iden 


rsim” 
the 


personality devel 
tion of training and bel, evelopment, Landy 
study of life patterns of adol 


m- 
; two approaches, both im ortant, is indicative of the CO” 
plexity of achiey; R p 4 


Hore J. LEICHTER, ee 
Jewish Family Servic 
New York, N. Y. 
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Homosexvairy: A PSYCHOANALYTIC STUDY OF MALE HoMosexvats. By 
Irving Bieber and Associates. New York: Basic Books, 1962, 366 pp., 


$8.50. 


hve is a systematic study of 106 male homosexuals and 100 male 
oe one used as controls. All the cases were in psychoanalytic treat- 
fis vith members of the Society of Medical Psychoanalysts during a 
ay he ear period of research and study beginning in 1952. These men were 
evaluated by means of a questionnaire of about 450 items as well as by 


inferential assessments of varied types. 

Sen Ee findings are discussed fully under separate categories; mother- 
Shes ationship; father-son relationship; siblings; the triangular system; 
adol opmental aspects of the prehomosexual child; homosexuality in 
Sex escence; the sexual adaptation of the male homosexual; “latent homo- 
Xuality; the results of treatment. 

The authors conclude that fear 


ie ! 
— related to female genitalia produce Heter 
Xual strivings were found to be acted out in homosexual relationships 


Where the homosexual partner was identified with the mother and sisters. 
aparative attempts to solve relationship problems originating wa e 
ne: ter or brothers were made in the identification of the homosexuat p 

T with a father or brother who was hated and feared. 
each 1e parents of the homosexuals had severe einoflonll probent an 
whi Pra had a specific type of relationship with the anor “i 
to a h did not occur with other siblings. The fathers were unusua os nee 
the en or sons and were perceived as sexual rivals. In about ent! 
tr Ses the mother openly preferred her homosexual son to = a 
in allied herself with him. When the fathers ho: pa ens 

creased and inhibited the son's ow? developing maset mi a a 

Owever, if the father were warm and constructively re ate ; 

] even though the 


tin mother was seduc- 
tiyg tter did not become homosexua 


of heterosexuality and castration anx- 
a homosexual adaptation. Hetero- 


a The homosexuals as a group began their sexual an? earlier ni 
Le heterosexuals and were more active sexually in pre-aco dad sk ne 
1 Y due to maternal seductiveness. In their reádolesoent Ar E h a 
ee the future homosexuals were ae le a aia masas 
about one-third played primarily with giis: à 
m With regard to enti the authors state, = our ae a het- 
y sexual shift is a possibility for all homosexuals w20 Ae ss ss allege 
ated to change. We assume that heterosexuality is the biologic norm and 
at unless interfered with all individ uals are heterosexual. Homosexuals 
tice bypass heterosexual developmental phases and all remain poten- 
y heterosexual” They report a shift of 27 per cent from homosexuality 


0 ezela ; 
xclusive heterosexuality, and nt in areas other than the sex- 


jmproveme! 
n a much higher percentage of the cases. Treatment was often sought 
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when deep depression followed the dissolution of a homosexual relation- 
ship. 

Improvement in the sexual adjustment was greater in those cases that 
remained longest in treatment, in patients who were bisexual at the be- 
ginning of the analysis, who began treatment before age 35, who were not 
only children, who wanted to conceal their homosexuality, and who were 
well motivated. The sex of the psychoanalyst, the psychiatric diagnosis, 
and the theoretical orientation of the analyst had no influence on the prog- 
nosis. 

This is an interesting study which emphasizes family relationships 
and endeavors to combine a clinical and a statistical approach. 


SamueL FurrerMan, M.D. 
Beverly Hills, Calif. 
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SPECIAL VALUES OF CO-THERAPISTS IN 
GROUP PSYCHOTHERAPY 


ELIZABETH E. MINTZ, Ph.D.* 


and = = Sse nae weed has reviewed relevant literature 
minando special transterence p henomena in groups led jointly by a 
theraui woman as co-therapists, comparing them to groups led by a single 
he s: or by two therapists of the same Sex. Among the advantages of 
other — are: that in combining their insights, technical abilities, and 
offer, be two therapists may offer more to the group than either could 
p a that a situation close to the primary family is created, providing 
Ward be an especially good chance to work out transference reactions to- 
Bons both parent figures and deal with fantasies about the parental rela- 
nship; that patients of both sexes are offered a like-sexed therapist with 

to either male or 


paom to identify; and that special difficulties in relating 
worked through by patients who would 


e 
one authority figures can be 
ice een unwilling to choose à 
tuti y therapists, this way of working also 
ke a two-way learning situation between peers 
ation of private practice. 
Š This paper deals further with a particular aspect 
E groups: that often a patient relates to z therap’ 
sistency, ivi i ith minimal istortion, 
, perceiving him with 4 
ie ough a series of vehement, irrational, and often dramatic or 
a Ts to the other therapist. It appears a ihep e ia 
ed tore A -eile 
Tesei present the realit rinciple, : 
ia free play with peas ist. A stable relationship 
e 4 
oe seems to provide a framework, j 
“e patient to feel and explore violent reactions whi 
fa comple 


an 4 
T might be restrained through fear 8 $ 
em i i om the writer s š 
aterial presented is drawn fr wr co-lea dership was on a 


en À 
Deer be ith three co-therapists® in private practi Sie 
asis. Groups were com osed of a , : 
in wn from the practices of both therapists- Typically : re 
ny UPS after a period of psychoanalytical aie on erapy, 
bro usually continued to have individual sessions with the erapist wao 
ught them into the group. 


of transference in co- 
ist with relative 
while working 


or a safe 


r Psychoanalysis, New York, N. Y. 
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Case I 


Liane was a woman whose acceptance and enjoyment of femininity 
appeared, in the latter phase of treatment, to be considerably facilitated by 
the co-therapy situation. Liane had entered treatment in her early thirties 
with a male therapist who described her as “hating herself and the world, 
full of bitterness and scorn” at the beginning of treatment. Her manner an 
appearance, which was strikingly handsome, were hard and masculine. She 
engaged in promiscuous sex activity with both men and women. Con- 
sciously she loved but despised her father, hated and resented her mother. 
But she continually sought childish pseudosexual satisfactions with older 
women, whom she bribed to cuddle and comfort her by offering them skill- 
ful physical gratification. Here, it seems safe to infer, appeared the return 
of a repressed wish for the motherly love she consciously rej ected. 

In treatment with her male therapist, Liane became considerably hap- 
pier and more self-accepting. She worked out her hatred and envy of men 
in the transference, and for the first time formed a stable love relationship» 
with a man who realistically could not marry her because of outside cur 
cumstances. Homosexual relationships ceased, but she could still not enjoy 
friendships with women, presumably because a pathological attitude t0” 
ward them persisted. i 

For two years Liane attended a group conducted by her male therapist 
alone. She had been the group’s dominant woman member and had neve t 
developed a mother-transference toward anyone. Through co-therapy» her 
therapist hoped that she could work out the remaining problems which de 
rived from her relationship to her mother. i 

In view of Liane’s own awareness of why co-the: ad been recor” 
mended to her, the vividness of her initial reaction Oy ae ascicalas! 

striking. From the moment she first walked into the group therapy rou 
Liane hated me. For two sessions she maintained a haughty silence. Then Fo 
the third session she spoke for the first time, informing me of her “torte 4 
disappointment.” She had hoped that I would be the longed-for, ide 
mother— ‘beautiful, brilliant, well-groomed, witty’—but I was the exa4 
opposite and so she was disappointed and disgusted. “And yet,” she s% 
I ga T that you have something to give me, and I want it.” eek 
maT a interpretation, I attempted to convey acceptance of her Jast 
gs. In the next session, with great feeling, Liane said that after e i 
group she had been alone in her apartment and had found herself weep Jet 
= child. As if to her mother, she had cried aloud, “Why don’t YO" oo 
me mm ers you would let me love you!” These feelings had a ept 
Ere ial e had thought that she no longer felt anything at the 
ntment for her mother, who lived in another part °- per 
country and whom Liane saw very rarely. She could recall little °°" ow 
childhood except nagging, scolding, rejection, and excessive demands yer 
she remembered how she had longed to express affection for her mot 
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Looki 
ing directly wy 
g directly at me, she said, “It is more important for you to let me 


= Ae than for you to love me.” 
is insi ; 

no need of pes a. correct. Nearing forty, and not psychotic, she had 
was afraid to os er pve in therapy, but she did need to work out why she 
Mother could ae about a woman. If the repressed tenderness toward her 
thelr relati : merge, and if she could accept whatever had been good in 
also to me onship, she might be able to enjoy friendships with women an 

ae joy her own womanhood more fully. 
she had n thereafter Liane began to evoke as d 
akaid ony experienced toward her mother. She s 
able, an cane a glasses concealed my face, making my expression unread- 
me, Like = she could not protect herself against unexpected attacks from 
ing naia mother, I would always know mysteriously when she was do- 
ng wrong and I would punish her. When I seemed friendly, it 


Was 
à gay to conceal my viciousness. 
er a few sessions during which Liane remained withdrawn, the 
Id of a fantasy in which she would live with 
ther-baby relationship. She 
sexually. It was a 


Jd make me very happy” 
ther her by offering 


tive in her manner; rather, it 


nd this time, group mem- 
an to look and on the 


efenses the negative feelings 
aid that now she was 


Sexualit 
Was nuy, Yet there was nothin 
ers pei a longing for a g0 
i mented on how much so 
linity in her manner. 
that she had been 


Af 
ew months later, Liane announced to the group 
d ascertai children, and now 
her regular individ- 


think; 
Wwishag’ carefully about me, ha 
to see me once a week in addition to continuing 
t. She said again that the great value was 
tical reunion with her 


ual sessi 
i eee with her male therapis 
mother ermitted to love me. Her longing for a mys puni tal 
ied to e “oceanic” feeling, rged with great eres F ids pi ; 
Mystical sev), an understanding of her feelings, whi e a a E ‘ig 
9 ee pace was not possible. Taking a more interpreta n y 
an unre stressed Liane’s need to separate her pare ow app 
Wie wish to play the two therapists against rahe 
le, and so is Liane gave up her effort to arrange no X a e 
Dists asme began to work differently in the group- he A iier 
a olhe e aa working together to help her and she showe more in ni s 
as ing. group members. She continued to appear to other group members 
fon. casingly soft and feminine, and she reported that she and her lover 
their relationship more rewarding. 
reac. namically, what had happened? Through her series of transference 
a need to me, Liane understood that her rejection of her mother covered 
x o receive love and an even greater need to give it. Not for the first 
aw that in the past she had tried 


time 
> but with deepened feeling, she s$ 
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through homosexuality to reach her mother. On a deeper level, Liane’s ac- 
ceptance of me helped her to accept herself. If, as her transference-mother, 
I could be a woman without being vicious as her mother had appeared to 
be, then Liane could also be a woman without seeing herself as vicious. At 
the same time, I represented reality in helping Liane see the impossibility of 
a mystical mother-baby relationship. Finally, although Liane’s spoken Te- 
marks in the group did not support this as they support the other infer- 
ences, it seems probable that in accepting the two of us as co-therapists 
rather than rivals, she was helped to integrate the masculine and feminine 
aspects of her own personality. 

As with other cases, both therapists thought that all this material could 
have been dealt with eventually in Liane’s treatment with her male thera- 
pist but that it probably would have taken longer and had less emotiona 
depth. Rapid, intense transference reactions such as these are most likely 10 
appear in co-therapy groups (1) when the patient has originally chose? : 
therapist of the sex less feared; (2) when there has been a period of inte” 
sive treatment with the first therapist; and (3) when the first therapist has 
clarified transference reactions thoroughly enough so that the patient oH 
use the first therapist as a stable reality figure while allowing intense trans- 
ference to the co-therapist to develop. 


Case II 


Don also used one therapist as a stable reality figure who offered u 
security of a fairly realistic relationship. With the other therapist: ~ ais 
worked out a series of transference reactions corresponding to the var? i 
levels of defense against a primitive oedipal fear of his father. p 

Don had been in analytic treatment with me for about four years ae 
I offered him membership in a co-therapy group. At the beginning of trea 
ment he had been severely neurotic or perhaps even borderline, with ° 
most no sense of personal identity, so accustomed to constant anxiety © 
guilt that he hardly regarded these feelings as symptoms. He was av ly 
talented artist who had received some recognition but was almost total 4 
unable to work. He was exclusively homosexual, promiscuous, disliked ee 
way of life, but hoped for nothing better. He had chosen a woman ane, 
on the assumption that treatment would be “less formal and austere t'on 
pih a man, though he recognized only years later that heterosexua 

tightened him at least as much as women did. yas 
J After four years of treatment, Don’s work block was gone and he “ id 
advancing steadily in his profession; he felt well much of the time $ es 
sometimes very well; such symptoms as insomnia and suicidal impo 
were relieved; but he was still entirely homosexual. Nor had Don bee? "j,i 
to work out the effects of his relationship to his father. He still saw A 
mother as the only meaningful parent, and had worked out in the tra” 
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ie aa to me many of the difficulties which had arisen through his de- 
Pi ndent, sensual relationship to her. But the father remained shadowy and 
almost meaningless. 
Bira To help Don work out these remaining problems I might have referred 
rej 0 a man to finish his analysis, first working out with him the sense of 
re: on he would have felt, but this course would have sacrificed the mu- 
3 al respect and rapport, and my understanding of him, which had been 

uilt up through the years. Fortunately, I was able to place Don in a co- 


therapy group instead. 


Don now went through a sequence of responses to my male colleague 


Which, in reverse order, represented the chronological stages of defensive 
attitudes toward his father. First, he saw the male therapist as cold and 
impassive, exactly as he recalled his father. Don was indifferent to him, 
oe involved with group members, as he had been indifferent to his 
ather. 

Next, Don began to feel that my colleague despised him for homo- 
sexuality, as he felt his father had despised him for effeminacy m boyhood. 
Although Don was now generally confident, he felt like a helpless child 
With the male therapist. dmg to 

Now came a deeper kind of transference response, correspon ing 
an earlier chronological age. Don was attracted to a woman in the group 
and anticipated that the male therapist would rebuke him. He could now 
See with emotional meaning, not merely with intellectual realization, that a 
ne of his father still prevented him from expressing sexual impulses eal 
A ard women, which now seem more intense aà oremi erage it 

Ver before, He felt that his male therapist might explode ii we ney a 
ea asserted himself as a male in the group; and for the firs agrees 
ed that he had always suspected potentia K the male 


tached personality. He could see that the T 
ine was not responsible for these reactions, 
come from the past. With little interpretative aipin 

inuing a homosexual wa of life in part becat 5 
Puni 5 ay: i ad seemed a mean- 
Punished by his father, the father who ‘until recently ha ot fated, but de- 


gles „ality was r 
s shadow-figure. He saw that homosexuality Wa” oi : 

y onti 
Pended on his own choice. He felt we ut decided to contin? 


J] genera ys a 
Mis until he could make a sexual adjustment which would really 
sfy hi 


im. 
offer a natural opportunity to work 
y s with the more-feared parent, 


Thus we see that co-therapy ma 
with the analyst originally 


Out i ; j 
i lags derived from early relationship 
cho out sacrificing the current relationship 

sen as a representative of the sex less fearec- ; n y 
nce manifestations in co- 


ther As further examples of striking © ansfere ; 
py groups, here are cited three women patients who perceived me not 
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as a maternal transference figure but as an unaccepted part of the al 
These extremely varied descriptions of me were all made within the firs 
few sessions. : 
Case III was an unmarried woman of 30 whose intelligence was ap 
parently far superior to that of the rest of her family. She seemed to ee 
decided that an air of frivolity and light-mindedness was the only ae i 
acceptance. Group members noted her continual pointless laughter, x wit 
was not schizophrenic inappropriateness but a neurotic character de 2. 
with which the patient was unconsciously displeased and which she ro 
fore projected. About me, she said, “She laughs all the time or just sits t ene 
with that silly smile. She is a dizzy dame. She’s silly. I don’t see how she g 
her Ph.D. I bet she got it being cute at the profs.” ho in 
The same mechanism appeared in another woman, Case IV, w aa 1, 
her first group sessions presented herself as warm, feminine, and ve 
Almost at once the group saw this as a pretense, and soon had the pê dto 
declaring openly and with great vehemence that she had always wishe 5 
be a man. Before admitting this, the patient said of me, “She is an ana i. 
because she can’t find a husband and have children. She has no feminin i 
I can’t imagine her in a frilly nightgown. . . . Do you ever use perfume ier p 
She tries to dress badly. She acts so cold and superior all the time. ro- 
again, an underlying desire, not unconscious but not accepted, was P 
jected on the female therapist. d aai 
Case V, a girl in her early twenties, very pretty but drably dresse poth 
not made up, left treatment before she could be understood. But ess 
therapists thought that her drabness was incongruous with her pret ne 
and youth and that she was rejecting in me the same femininity that uch 
rejected in herself. She said, “I think it’s terrible for an analyst to wear § 
a red dress and lipstick. She ought to bed _xified.” . 
These examples suggest that transference feeling may arise a 
therapy groups with a readiness and an intensity beyond that eer jn 
evoked in conventional groups or individual therapy. This is a rich fie ted 
which to explore how, and to what extent, the efficacy of therapy is rel os 
to the vicissitudes of transference. From research and clinical observ? ali 
in co-therapy, we may learn much about the way in which person jst’ 
develops in relationships with the two parents; the effect of the therap ar 
actual personality on transference and hence on the entire psycho 3 po? 


Ha process; and a better understanding of the transference phenom? 
itself. 


co" 
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GROUP PSYCHOTHERAPY WITH FATHER AND 
SON AS CO-THERAPISTS: 
SOME DYNAMIC CONSIDERATIONS 
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aspects of the operation of 


This presentation will discuss the unique 
chotherapy situation. For a 


father and son as co-therapists in a group PSY’ 
year and a half prior to a two-year interruption during the junior therapist's 


militar y service and for fifteen months since his return, we have worked 
with from four to eight intelligent, well-educated, predominantly profes- 
sional adults of both sexes, most of whom have had considerable psycho- 
analysis and have continued in individual therapy with the senior therapist. 
uring the junior therapist’s absence he was frequently mentioned by 
Members of the group, including those who did not know him; thus, to a 
“gree, he continued to serve as a transference figure even in absentia. 1e 
tients selected were those with whom group work was felt to bar = 
were adjunct on the basis of its opportunity to engage 12 Ae i in 
mie interpersonal experience. There has been a complete oros a. 
Si group, the duration of group work averaging over a a ad a 
ene has been made toward psychopathological homogenehy. . E 
ents have varied from the withdrawn to the flamboyant, from | hose : 
Arge areas of intact ego function to à few with somewhat impaired reality 


ial i ith essen- 
esting, from those with predominantly symptomatic to those with - 
= Sessions are 0} s’ duration, he 


r: 
o ally characterological problems. : oa hour: ee ee 
a evening a week. As an explicit design, the junior herapis ae 
d 
eon the patients other thany3 TeV 
tion om of reaction to group process apart 
cu and impressions from individual therapy: ig tee nt any other 
ee bia aspects of the therapeutic process resembling eis 
ont hoanalytically oriented two-leader group; 1? : 

he particular uniqueness of the father-son team 


Approach 
i tation or 
Each i ver comment, interpre 
therapist felt free to offer whate 
j e ma 
“tervention he Premel suitable within t?e oup: Though there may have 


1 
Med; 
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been theoretical discussion between them outside the group, there w oe 
genuine lack of overt or implied criticism. Any differences were eit 
and not seen as evidence of hostility or power struggle. Both ne 
focused upon analysis of group transaction, transference, and paneer ee 
but often commented on intrapsychic dynamics. Similar interpre grace 
made independently may reinforce impact upon patients; Te At 
ments of different slant may encourage a new approach to a pro na pec 
times patients found it difficult to realize that the junior therapis ` of 
ments were spontaneous, his own and solely based upon sea i 
within the group. Such freedom of the therapists, indeed, provide he eet 
mosphere conducive toward expressivity on the part of the group pie a 
Only on one occasion could a countertransference reaction den senior 
lineated. The junior therapist minimized an intercurrent illness 0 na he 
and directed discussion away from the topic. At a later group mee A aa 
therapists discussed and acknowledged this reaction as a defensiv 
festation of anxious concern. er and 

The group situation is a remarkable crucible for the testing raei 
working through of interpersonal modes in a living experiment. ily ai 
the opportunity to demonstrate relationships with both pistone 
currently significant persons through multiple transferences wi rina 
group. Inasmuch as sibling rivalry is a crucial psychodynamic eee 
with many psychoneurotic individuals, as an original rationale, it siti? 
captivating to have an actual sibling equivalent in a leadership p a 
Furthermore, it was felt that the demonstration of a real harmonious P plish- 
child relationship as adult to adult would serve as a model for the esta 
ment of similar relationships by identification. put 

We cannot say whether others would have the same experienc” pas 
we do feel that ours has been an effective working relationship th tients 
often yielded salutary results with patients. Reactions of individual p?”” |. 
to the father-son situation has tended to be idiosyncratic as based up?” p 
sonal psychopathology. A few reactions will be delineated. 


t- 


IDENTIFICATION WITH THE VICTIM sits 
3 MEE i atie 

On several occasions, especially during individual sessions, ra e 
have put themselves in the position of the junior therapist and imag? 


; ; e Pr 
feelings that he must be experiencing during the group meetings. on pA 


. : éc no e 
tient said, “I bet you bawl the hell out of him when he makes some Wight 
comment.” Another said, “I guess Dr. George tries very hard to do the 
thing so you won’t get mad at him.” 


an% 
One male patient was particularly vocal about projecting his owe: i 


t 
Sess mc do? 
ieties on the junior therapist. He spoke up in the group many times, I 
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see } P 

Aa Dr. George can stand it working so close with his father!” This pa- 

tits a was able to relate how uncomfortable he felt in the presence of 
ather. Previously, in individual therapy, the patient had always spoken 


of hi 
his lack of conflict with his father. He had considered him a “good guy.” 


eines ie mother who had given him difficulty. It was she to whom he had 

his bei open and unabated hostility. By recognizing some of his fears of 

ew ry ith the attendant imageries of castration, he was able to see that 

Raa ner for the junior therapist stemmed from within himself. This real- 

hentia taid the groundwork for his later understanding that in life he was 

thou ir war-like situations and that he harbored many hostile, castrative 
ghts toward his father, which he had displaced onto his mother. 


D1sPLACEMENT OF AGGRESSION 


ior a hile there often seemed inhibition in expressing hostility to the sen- 
feel; erapist, there has been a grea control in displaying such 
santa toward the junior therapist. Often these aggressive attitudes were 
Rea in the individual hours, even when they were not ee a 
quentl in the group sessions: There was little doubt that this hosti p e- 
Y thr y represented an oblique attack upon the father figure, both indirect- 
ad ough the actual relationship and as a result of simple displacement as 
“It ynamic maneuver. “I don’t know why I feel so enrage at Dr. George”; 
e P T me furious every time he says something’; “I try not to listen when 
Ofte s”; “I resent his being there” are examples of such hostile comments. 
by n these attacks were mas onalizations and spurious reason- 
a but their intent was open to no doubt. Needless to say, such ca ia 
pl nished added material for work in the individual sessions Nie + sp 
aE emotional grist for the mill of the group in e stake: 
ing ics ae attacking the junior therapist are 
Such as o therapist. The implica 
vious oss of esteem, fear of rejection 
thed..:. The same displacement was evic 
junior therapist rather than upo® the wife of 


are involve 
f the consequences, 
er forms of retaliation are 
ttacks upon the wife of 
the senior therapist. 


LBDO 
may have peen displaced from one thera- 
ulses some -mes have been similarly dis- 
ibidinal feelings to the senior thera- 
involved the son rather 


e fantasies 
device to avoid the clear-cut incest 


protic feelings involving the son 


DispLACEMENT OF 


Pist ae as aggressive impulses 
Osed S other, the erotic imp 
Pist Ser uilt feelings attendant with 
an Toa ne easily handled whe? 
tasie ather. This, moreover, wasa 
s involving the parental image 
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had a semblance of reality, which gave release to the oedipal feelings and 
simultaneously bypassed the superego. 

These displacements were brought clearly into focus by one female 
patient, whose fantasies transcended the sphere of reality to such a pe 
that she required hospitalization. The severity of her disturbance did no 
become evident until the erotic fantasies were manifest. An exception, this 
patient was not in individual therapy, though her husband was. She was 
the only patient in whom group work catalyzed unwholesome regression. 
She developed the idea that the senior therapist wanted her to divorce her 
husband and marry his son. She conceived the idea that the father-son ther- 
apy was designed for her to fall in love with the junior therapist. Out of ore 
she wove a whole web of projections and irrational deductions that drev 
her further and further away from an understanding of her real or oe 
conflicts. During and after her hospitalization she was treated by ot 


therapists. She subsequently divorced her husband, something she wante 
to do in the first place. 


TRANSFER OF DISTANCE 


In several instances it was noteworthy that the patients had no pa 
whatsoever of the relationship of the two therapists to each other. T 
reacted to the therapists as separate individuals without any appa e 
awareness of the real family ties. Even when this fact was mentione? g 
woman said, “I see you both as separate people and react to each of Y 
accordingly.” One factor in the establishment of the distance between Ja- 
two therapists was the need for these patients to deny the fact of the vont 
tionship of father to son because they, too, would have liked to be the ie 
ior’s children but could not be; hence, they could not accept anyone © 
in this role. on 

A second factor was the actual transfer of distance. This phenome” - 
occurred with patients who had such distant feelings about their owt Pad 
ents that they were unable to conceive of any other type of parent© “he 
relationship. One patient said, “I don’t know what the other people a felt 
group make such a fuss about when they talk about parents. I neve 5 
close to either parent; so I can’t feel close to anyone, nor do I expect any 
to be close to anyone else.” 


: is 
A third factor in the concept of distance between the two theraP a 
was the denial of the relationship in order to unleash aggression = 
one or the other of the therapists. One patient said, “How can I feel fre 


| pis 
attack Dr. George if I am aware that he is your son? You will come = 
defense, and where will that leave me?” 


pe 


{5 
st 
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OTHER TRANSFERENCE PHENOMENA 


it one therapist was absent for an occasional single session, some 
Of the A pecame particularly verbal and expressive of affect. In the absence 
free senior therapist, at times the mice played while the cat was away,” 
hii of control of the projectively punitive parent. In the absence of the 
Junior therapist, some patients felt gleeful at the elimination of the fanta- 
Sied rival, while others felt inhibited as a result of disruption of the “family 


Circle ” i ‘ " á S x 
ircle.” On occasion, the junior therapist was effective as a result of being 
that his interpretations of resist- 


free at the moment of transferred affects, so 
see) and transference not involving himself could better be attended to. 
uch an intervention during the senior’s absence on vacation seemed to 
personal psychoanalysis, fol- 


le : neat 
1 ad to a break in an impasse in a patient's 
owed by its relatively prompt and successful termination. Another such 


“ample is that of the dependent, infantile man, who previously had been 
n individual treatment with the senior therapist and joined the group with- 
Out concurrent individual work in the face of difficulties in his recent sec- 

o undertake further individual 


9 . 
nd marriage. The group encouraged him t ; 
with the junior therapist. He was prompt- 


Work, which he subsequently did V 
Y able to deal with material that never had come up in his previous psycho- 

€rapy. “I need so much for your father to like me, I could never tell him 
ia things. I don’t like you nearly so well; so it doesnt matter. oe 
i ansference had served as a resistance. This patient had never waly 
Shed mourning his father, who had died several years previously. He al 


Says had longed for his largely absent and indifferent father’s love oe 
et ofa very unsatisfactory relationship with his mother. Itis 0 cf ba 
fa; ly after his repressed grief broke through explosively in 8 Fre follow the 
response to discussion of father an ; 


“Uggestion to seek further individual work. 

So One woman patient, though acknowledging resentment g a yr 
n dyad, expressed gratification that the father deigned z e rel 
io mbers of the group. Her father and younger prother ha TA “ “re a 
oship, from which she hurtfully felt completely exclude a - ved 

se Uccessfully to break in by acting like a boy- This amare jen oe e 
Veral other specific reactions. She distrusted te pe a aei 
a sacrosanct brother served as an agent 0 the parents, ie ling he 
Ot the patient to do. Rather u niquely; she felt freer to direct hostility to 
Fg Senior therapist than to the junior, representing the brother, for attack- 
: & whom she would have been severely astised. She perceived the junior 
“rapist as fragile and prone to injury and destruction by attack, She felt 
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the junior therapist as more “real” than the senior, however, the adult ~~ 
being seen as a separate orbit, foreign, mysterious and magical. To her, = 
childhood world seemed straightforward, logical and understandable. S 1e 
projected her magical fantasies onto adults. In another vein, this panne 
reacted to the actual father-son relationship positively. “I feel better ab ; 
to have pride in my own son without guilt and without a sense of bang 
narcissistic like parents who gloat over the accomplishments of ‘a chip ° 
the old block.’” 

A different patient did not extrapolate the father-son relationship 
the exclusive dyad of her mother and sister. She commented that thoug? 
their mannerisms were remarkably similar, both therapists seemed indiv 
ual personalities and did not leave her out. Another patient felt pan 
by the similarities between the therapists. During a vacation of the SE 
she requested an individual session with the junior because of a am a 
crisis. She later reported to the group the sense of validation she foun 


A P aj VE! 
his approaching the problem in a manner similar to the way she perce! 
his father would have. 


INTROJECTION OF HARMONY 


One of the most salutary features of the father-son therapeutic ea 
ship was the example that was set of the continuous harmonious r€ nat å 
ship of the therapists. There was no need to postulate the concept ion 
parent can get along with his offspring. This was a living demonstr® 
that brooked no argument. It did not require any explanation but server 
an actual perceptual experience that was genuine and sincere. No ae 
ever questioned the truly harmonious aspect of the relationship, nor “ 
there any accusations of artificiality or dramatization, 

More than one patient remarked, “I can see you are proud W. 
George makes a worthwhile comment.” Other patients saw the si 
from the junior therapist’s point of view. “Dr. George is fortunate to 
a dad who helps him develop the skills of his profession.” be 

Heartened by the participation in the live situation of the harmon) | re 
tween the two generations, the patients brought some of this atmosP the 
into their homes. There was afforded the opportunity for internaliziP A 
predictability of the smoothly working relationship of father and so? nid” 


nee for the formerly introjected turmoil of their respective © 
oods. 


hen Dr 
tuatio” 
have 


Identification occurred in several wa 
by imitation out of admiration for one 
was identification by substitution as a 


fication 
ther? 
ac? 


ys. Whether it was identi 
or both of the principals, whe 1 
n outgrowth of hostility and reP 


FATHER AND SON AS CO-THERAPISTS 139 

ment or whether 

ell an be Sec for other reasons, this phenomenon occurred in group as 

= amici : ‘ id ual therapy. If the patient identified with either the junie 
rerapist, it eventually led to the identification with the relation: 


ship E 
p that existed between the father-son team. 


AMALGAMATION AND ĪNDIVIDUATION 
dia Bie ‘atid of group process, the factor of amalgamation with the group 
Participants any specific relationship to the father-son concept. Instead, the 
ures, ie meee to the therapists as though they were both parent fig- 
Sth on “i children react to a big brother as a supplemental parent. In 
to the Sete} ance, the feeling of belonging or dependency became attached 
group the is even to the exclusion of both parent figures. Thus, the 

ort th ecame a symbolic mother, and the participants attained com- 
rough the mutual acceptance and understanding of each other. 
amalgamation phe- 


s 
m. iewed from the aspect of ego development, the 
enon represents the recapture of the latency period when the oedipal 
of the family drama repeat them- 


Situation ; 
a is resolved and the dynamics 

S outside the home with one’s peers. In effect the members of the group 

as children in this 


Close r 

Seed ranks in a phalanx against both therapists, just 
establish channels of mutual communication with each other and 

nd ears of the adults. 


tr 
z ay out the prying eyes a 
he other aspect of ego growth which emerged from the group process 
ers of the group attempted to attain a 
bers of the group. 


Wa 
cae of individuation. The memb 
uch ne which differentiated them from other members of ta 
ion-se pauni is, of course, derived from earlier exhibitionistic, atten- 
Sear hi ing or competitive drives but evolved in the group situation asa 
~ i or identity. In relation to the father-son leadership, the differences 
tite ee of each therapist helped to encourage each patient's accept- 
€ach differences and individuality in himself. Thus, the ego design of 
n A as may differ from the designs of other persons and thereby form 
Orina ge which can make an impression 0n other people. This phenomenon 
lecting 2 develops in adolescence and is the precursor to finding and se- 
mg a mate. 
able = his awareness of an individual identity is consolidated, a person is 
The th function in varied roles while ning a constant sense of self. 
Pation pists ability to function as Jeaders, to relate to each other and to 
inilar 3 and to remain secure as in ividual personalities while performing 
age ap. served as a paradigm of integrated autonomy, setting the 
“equisite such development by patients. perceiving a possibility is a pre- 
to achieving an actuality- 


maintai 
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SUMMARY 


The conduct of psychoanalytic group psychotherapy with father and 
son serving as co-therapists, while patients generally remained in individual 
psychoanalysis with the senior therapist, has afforded the opportunity to 
observe unique transference phenomena including identification with the 
junior therapist as victim, displacement of aggression or libido from senior 
to junior therapist, and transfer of distance by denial of the relationship, a$ 
well as transference reactions based on the junior therapist as a sibling 
equivalent. As a living perceptual experience for members of the group» 
observation of the ongoing harmonious working relationship betwee? the 
therapists has served as a model for introjection and extrapolation of inter- 
personal harmony and has enhanced the processes of amalgamation an 
individuation within the group. 
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ses data from short- Í : sade 
iene vets about group interaction Sas ie 
a that the intensity of emotional involvement of group maid 
life tle group itself is, in part, a function of the tie which the group’s 
bese ons aoe an external life cycle of each of the group members. Tn this 
(hs berir he eginning and ending of the training groups is coincident with 
He ag and ending of the individual member's psychiatric hospital 
be ee : ; ie coincidence of life cycles allows the normal group process 
cit : S erated since the problems of commitment, degree of involve- 
in the and separation confront group members in the external situation and 
e group at approximately the same times; experience in one setting 


rein i i 
forces experience in the other. 


Ne A 

efi We shall also examine 2 second and 

nvolvement of group members in a group i 
des of the group mem 


BESA 
Ne hos usual defensive mo emb 
Fo ere ta by the members external situation. We 16°. 
nurses in these groups are thrown into a “crisis situation when 

| milieu to the “therapeutic milieu” of a 


the 
ps Leis from a general hospita 
Ychiatric hospital; their usual modes of defense are made inappropriate 
e didactic training groups much affect 


a 
on consequently they bring to th 
ich can be dealt with in the training groups: 
est these hypothe- 


se We have no quantitative mea ith which to t 
s. Instead, we intend to use the hypo i in del as a means of 
licit statement of hy- 


Organis; 
oe our impressions with 
eses which are open for subsequent testing: If these hypotheses are 
taking account of the external 
use of groups as train- 


su 
Pea by further tests, it is evident that 
“Xperience of group members allows more efficient 
derstanding of group 


In p 
i devices and also has implications for the un! 
Ocess, 


i This paper u 
s sii : 
ent nurses to examine one h 


related hypothesis: the intensity 
s related to the degree to 
bers are threatened or 
n. We feel that the 


part Í 


oups 
spital to which the student nurse came 


Gr 
oup Process in Short-Term Training GP 
ospital is a small, intensive-treatment 


or on groups took place in @ ho 
a three-month affiliation. The h 


* Ithac: 
2 a, New York. 
Harvard University Medical School, Cambridge, Mass. 
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psychiatric hospital which is a teaching center for both medical and non- 
medical personnel; the nature of the hospital’s therapeutic milieu and the 
conflicts which the hospital culture causes for the student nurse will be 
described more fully later. 

Each training group consisted of from seven to fifteen members; 
groups met one hour per week for eleven weeks. Since the student affiliates 
came from five different nursing schools, members did not know each other 
prior to this affiliation. All students lived together in the hospital dormitory 
during their psychiatric affiliation. , 

The students ranged in age from nineteen to twenty-one and were in 
their junior or senior year of nursing. The schools from which the students 
came were three-year nursing schools which did not offer a college degree- 
The psychiatric affiliation was required by all schools, and no choice ofa 
particular psychiatric hospital was allowed. 

The leaders of the twelve groups used as a source of data for this pap® 
were the two authors. They conceive their roles as participant observers 
who call the attention of the group to on-going behavior and encourage 
examination and clarification of group issues. 

The purpose of the group was explained during the first meeting bY 
the leader, Purpose was defined as “a group to learn about group process 
by participating in and observing what happens here in this group.” Mem- 
bers were told that the group might talk about members’ experiences = 
this hospital, about other issues in psychiatry, or about anything else tha 
interested them. The confidential nature of the groups was clarified. The 
leader also set certain limits to the topics appropriate for discussion by 
specifying the differences between didactic groups and therapy groups 
(i.e., members were not expected to talk about everything that came 2 
mind or about personal problems). 

The data for this paper come from notes written by the group leaders 
after each meeting of the series of twelve groups; thus our data account 
for an approximate total of one hundred and thirty-two single group meet- 
ings. The limitations on this kind of recall data are obvious and are recog 
nized by the authors. 

We will describe the content of the group interaction and the process 
through which the groups developed in order to specify the nature of the 
group life cycle and to illustrate the intensity of the group experience an 
the directness with which many issues were dealt. The elements of group 


development and intensity are necessary to the clarification of our M% 
hypotheses. 


If we divide our series of grou 
four meetings, we can see most cle 
which seem to characterize all of 


p sessions into phases lasting three t° 
arly the patterns of group developme? 
the groups. In the beginning stage 
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ioe Whar th (ate ned with getting to know each other and getting 
Peabo ader. The major problem in this phase seems to be “who 
be ce ome ike A to the group.” In deciding how much each member will 
ET ron fi the group and to the leader, the group works toward 
Stated aup a ga ee which consists of recognized but usually sais 
desetiled z -e havior. It is in this stage that the “rules” for the group 
igs “a st a i in regard to what can and cannot be discussed in the 
ico) i nvo ved members will be, and what kind of relationship the 
tive Aink to the leader. In the latter part of the first stage, the nega- 
a nce toward the leader becomes openly expressed and dealt 

The following quotation from a first meeting 


eral o i 
te major problems which are characteri 
evelopment. The group is discussing the issue of privacy an d Tear 


ofe : 

for e ina group. They speak of this by displacement to their concern 

What a ients exposing themselves. A second theme is the wish to be told 

ing hong find a supervisor. This group concern is discussed by talk- 
neir feelings of aimlessness and the anxiety it provokes on the 


Ward. 


sr 
group members are concert 


of a group illustrates sev- 
stic of the first stage of 


Meeti 
Meeting 1. The leader introduced himself and explained the nature of 
hen Marie said 


the semi 
se ; ; 
minar. The first reaction to this was a long silence, Tl 
n Miss R’s class, too. She talked intellectually 
acquainted with patients and learn 


‘Another long silence. Frances 


ho 
w to handle one’s feelings with them. 
“Why is it that the patients’ personal 
s of people?” The leader 


h 
ere always answering & question . Bu 
So m pset about having to t 
tafal people. She said she k -ont meant. She cer- 
would wouldn’t want to tell her pro ems hole group. It 
be hard enough for her to talk to just 
as a cia said that she had come here prepared to meet crazy people but 
Š urprised. It was hard for her to ju ho the patients were, Most of 
si ig smiled at this, but some 100 ed frightened. Viola broke a long 
tells ce to say in a complaining voice that she ‘didn't like it here. “No one 
you what to do. You just sit aroun d talk and play games. It is a 
ing next to Viola, began to 


W. 
on of time.” Long silence. Pat, who was sitting € 
gh nervously and whispered some hi ;naudibly to Viola, who giggled. 


one person. 


T} i i 

The leader asked if they would Iet aa oup ignit. Containing her laugh- 

mt at told the group that last week she and Viola were down at the 
et and a butcher hailed them. Before they realized what was happen- 
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ing, he had talked them into buying two pounds of bologna which neither 
of them wanted. The group roared with laughter. 

After another long silence, Viola resumed her complaining, saying that 
nobody knew what was going on here. There are no rules. In their home 
hospital they avoid the supervisor. Here they don’t even know who the 
supervisor is. After another long silence, the leader asked whether the 
group wasn’t saying that this group seminar is a lot of bologna. The group 
burst into laughter. 


In the later sections of the first stage the anger and frustration are 
expressed more directly toward the group leader rather than being dis- 
placed toward supervisors, the housemother, or instructors. In this part of 
Phase One the group is working directly with the leader's passive role an 
consequent apparent lack of control and the group’s ambivalent feelings 
about freedom and the responsibility which it implies. 


Meeting 4. Georgia walked in a minute late, sat down, and said an ‘ 
defiant voice, “Do we have to come to these groups? Some of the girls didn 
come to the last group and I don’t see why we have to come.” There was @ 
gasp from the rest of the group and then an embarrassed silence. Sandra 
glanced around the table and then said, “Well, if were going to learn i 
thing about groups, we have to come. We get out of it what we put into ™ 
If we sit here like a bunch of blobs, we'll get nothing,” Sandra finally looke ; 
directly at the leader and said, “I wish you would tell us things but yor 
won't. At least, you haven’t so far.” Georgia commented, “It’s just # 
psychotherapy. You just nod and don’t talk. Why do we have to come if v 
don’t want psychotherapy?” ; 

They went on to talk about how the group is like the hospital: “There i 
so much freedom. We're not used to it. On other affiliations we're put ? - 
narrow path and can’t get out of it. And here if we don’t do something "° 
one knows or cares. Except us.” ‘ 

“And then we ask someone what to do and they just turn the questio” 
back to us. It’s like supervision where you ask your instructor somet hing 
and she says, ‘What do you think?’ She just sits there and stares at yous 
Janet said, “I feel like I’m being psychoanalyzed; I don’t like the idea iy 
having someone look at me and think what kind of person I am.” The lea e 
asked if some of this might have to do with this group. Georgia asked, Ta 
a doing research on this group?” Others felt this was probably tr ne 

een wondered whether the leader had been dragged into leading 


group. She finally asked, “Wh i i tyon 
us what to talk bour > y are you interested in us? Why dont y 


This first phase of the groups seems to continue through the fourth o 
fifth week of the affiliation, at which time problems of commitment 2° 


t 
negative feelings toward the leader seem to have been partially handled to 


kaai 
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ward the leader and group members can 
come up more clearly. The group deals, directly and indirectly, with feel- 
ings about how close members can get to the leader and to each other, what 
the implications of these warm feelings are and how they can be appro- 
priately expressed. During the latter part of this second phase the group 
begins to move, slowly, toward the problems of separation. 

In the passage below, selected from a different group, we note a con- 
tinuation of the theme of privacy and fear of exposure from the first phase. 
But there is a difference. The group is now discussing the topic of sexuality 
in an animated way. They responded to such topics during Phase One by 
saying, “There’s too much F reud in the hospital,” or, “All anyone here talks 
about is sex.” In contrast, in this meeting they seem to be saying that sex- 
uality is an interesting topic to talk about; it is on our minds, too, just as it 
is on the patients’ minds, but it’s a personal matter which we as a group 
have tacitly decided not to discuss. We can note how the group has begun 
to generalize its experience to understand behavior in other groups. There 


is less plea for guidance evident, also. 


the point that positive feelings to 


x i . Linda 
Meeting 7. The group is talking about one of the pooti : z = 
says that she is in her twenties. She’s a very slow-moving & ith the same 
Tupts and adds rather unbelievingly that D. had heen hg i et married. 
man for ten years and couldn’t make u her mind ae Be seen have 
She tells how shocked she was when she discovered M2, z ission of how 


ing sexual relations with her fiancé. This led to a general dan ally knew 
this girl talked about such intimate things to them be ore ing, relations but 
her. Doris says that she knows one of her friends a r well. The leader 
it didn’t change her opinion of her because she knew he A 


i i certain times it’s ap- 
Points out that the group seems to be sayin eare 
] matters but you 


propriate to talk about persona! it sounds li 
rst. He asks if that sounds fa h other an 
rst few meetings when “we i aw eee 
ta Ppposed to talk about personal problems, haar accepted. 
© say something in the group unless you KPO™ ajy that M., their instructor, 
Greta interrupted a silence to say rather $ 7 them by first names and 
Was leaving. They hate to see o. She a r first class 
made them feel comfortable. S., their new ins ta says that it was just like 
and was greeted with a cold, uneasy silence, Or were angr 
some of the silences here in the group when aldn't speak up because she 
that she felt sorry for the instructor ah Tni the nev 
idn’t want M. to go. Greta says guiltily ling 
erself from the class, saying she was 4 that group 
siler the group seems to have discover? 
ence as well as with words. F 
The third phase of the group process js centered around the problem 
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of separation. In this phase, a definite hypomanic mood usually precagrsn 
slowed down, “sticky,” depressive mood as the group works over its = 
ings of separation. The group is able to see for itself the ways in which 
leaving involves both warm feelings and anger; the mechanisms for ae 
with separation are also important aspects of the final meetings: denip , 
“looking forward,” and displacement. At this stage the group also works 
put its experiences in some perspective and tends to compare behavior i 
the seminar with experience in other groups. 

In the quotation which is given here as an example of a nee 
meeting, the intensity of affect is most apparent. The group moves rapid y 
from a hypomanic excitement to feelings of depression. Members work 5 
gether examining their own behavior, comparing the resistance of <4 
group to the resistance of their patients, They seem to be able to use Ee 
type of comparison without the feeling that their sanity is threatened as i 
the first stage. A positive transference toward the leader is evident. SoM 


. A 5 WL ars as 
members of the group confirm the impression that individual members 4 
well as the group as a whole have grown. 


: ing- 
Meeting 11. The whole group came in giggling, laughing, and singing 
Carol sat down, started teasing the others, and, at the same time, a 3 
everything out of her purse and spread it on the table. The rest of the g" K : 
was equally excited; everyone talked at once and there was a great dea 
giggling. k 
Alice commented that the group certainly was different from last we 
when Anna had talked about how terrible it was to go to visit the 5 h ai 
hospital. This had upset all of them. While Alice talked, Carol and ano T 
member continued to giggle among themselves so that others couldn't he™ 
Finally, Joan said in a very pointed wa 
stop laughing?” In the midst of the hilarit 


ta 
y were leaving next week. n e 
these words, Alice’s pen, which she had been gripping in her hand, sna p M 


But the next day the patient told 
didn’t want to let herself feel sad. J 
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ho had been listening quietly, said that, “The pa- 
it’s as if we are dying.” 
__ This starts a lively discussion among the whole group about their next 
affiliations and the possibilities of seeing each other again. Anne said that 
they could see each other again, but it was different with the patients be- 
cause they were cut off entirely and “it is just as if we had died.” Jean 
noticed that nobody had said anything about seeing the leader again. Long 
silence. Carol pointed out that they seemed to be finding it difficult to talk 
about the group coming to an end. Anne said, “I feel as if I were being left 
instead of leaving. I don’t like to think of the fact that my patient will have 
another nurse. Will the leader have another group?” Dot asked, “Why do 
you ask?” Alice answered for her: “It makes her angry to think that we will 
be replaced.” Stella had been participating by listening. She had beginning 
e was unwavering as she told the group 
that she had left something on the ward 


e had the same feeling. “It is as if we are 
learned something, too. 


caving part of ourselves behind. But we feel we've 

The =m pointed out some of the differences in the aes peas 
group now compared to the beginning. He also pon on e es 
their attitudes seemed to have change ed an erent a 
Were discussing that last night in the dorm. S odi , 

if she can feel more herself now. There was à 


In describing the development of ihesa 
noted what seems to us to be the sequence 0 
; i ence 
the groups work on problems of commitment and the negative transfer 
toward the leader; next, the positive feelings = nee 
ee members are central; finally, the P hells It is clear that no 
hha tor oe T cere Jems are evident in each of 


Phase is sharply defined; all three of the prob 
Bennis an 


the thr 
> three stages. In these groups, aS g rec 
Pointed out, “Each group meeting is to some extent & 
Past and a forecast of its future.” — 
The stages which we have on isa ger- 
Ose which Bennis and Shepar : st Jems on which groups must 
ese authors suggest that the two major pro relationships), and inter- 
Work are the problems of dependence (pov s) in that order. Schutz 
€pendence (personal, or affiliative, relations a te out a first phase which 
(1959) further refines the phase sequence to sep ‘tment; his later two stages 
Ra with the problems of inclusion OY met: re 
i E general, similar to those o pP a? which we have described also 
n idactic g"° siai 
engl seme the int om me denes wes 
Which we feel is worth noting. In these groups the dependence and inter- 


to say good-bye. Ann, w 
tients say that when we go away, 


ibed e sense comparable to 
pee term training groups. 


d describe 
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dependence problems seem to be most directly handled by the group 7 
terms of the group’s relationship toward the leader; much less attention 1S 
paid to the problem of dependence and warmth toward other group mem- 
bers. Schutz has suggested that the problems of inclusion, control, and 
affection must be worked out first with the leader and that only then is it 
possible that these feelings can be handled toward other group members 
and the group as a whole. 

The stress upon the group’s relationship to the leader may be a func- 
tion of two characteristics of the group. First, the fact that the groups are 
short-term (eleven meetings) may necessarily result in a certain amount 0 
“telescoping” of group process. The group makes “a decision” to concern 
itself largely with feelings toward the leader; the same relationships towaT¢ 
group members are dealt with only secondarily. Why the group “decides 
to concern itself to a greater extent with the leader may also be a function 
of the setting in which the group is meeting. As we will describe in a subse- 
quent section, this hospital affiliation is one in which the student’s usu? 
relationships toward authority figures are found to be inappropriate; this 
brings into major emphasis in the group the feelings about authority qhi 
have been aroused in the members’ external experience. It is probable ma 
the short-term nature of the group and the arousal of authority problem 


externally each contributes to the group’s major concern with its relation” 
ship toward the leader. 


Summary 


-oup 
In Part I, we have attempted, in describing the content of the grout 
interaction and the sequence of group development, to demonstrate : a 
points essential to the two hypotheses outlined in the introduction. First 5 
meaningful and intense experience can occur in didactic training gouh 
which have a short life cycle (eleven meetings). The directness with pan 
many problems were dealt by the groups and the amount of involveme™ 
seem to us to be evident in the portions of meetings we have included he 


a i R f é 
as well as in the data from which these were drawn. Secondly, the phe e 
through which the groups move are “complete” in the sense that We 
able to distinguish the major phases wł 


erive 
from longer-term groups. 


sere 
The complete movement through the major phases and the intensity to 
the group members’ involvement in these short-term groups seem tov 


be unusual. Because the group cycle is coincident with a life cycle gu a 
of the group, we feel that the problems and feelings brought up in ope : 
of experience intensify the problems and feelings in the tien This circl A 
reinforcement of conflicts allows the didactic groups to ii (with po 
rowed” effect) more directly and more quickly on es alae group pro ae 


hich group theorists have d 
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hich is meaningful in the cur- 


Synchronization with some other time unit w 
important than the number of 


rent life of the group members may be more 
meetings or other factors. 


Part II 


In this section we intend to examine a second, and interrelated, hypoth- 
esis. In brief, it is that the intensity of involvement of group members in a 
taining group is related to the degree to which the usual defensive modes 
of the members are threatened or made inappropriate by the members’ 
external situation. The student nurses in these groups are thrown into a 
_tisis” situation when they move from a general hospital milieu to the 
therapeutic milieu” of a psychiatric hospital; their usual means of coping 
With anxiety become useless, and, consequently, they bring to the didactic 
taining groups much affect which can be dealt with in the group context. 


The External Situation am 

-The social structure of the “therapeutic milieu” type of psychiatric hos- 
ptal and the accompanying role expectations of nurses is markedly dif- 
ferent from the structure and roles which these student nurses have learned 
m the general hospitals from which they come. Each of these social systems 

€velops and rewards a pa sive patterns for dealing with 
the unacceptable impulses and anxiet to nursing tasks. Since of 
rewarded modes of defense differ so radically between the general me he 
Psychiatric hospital, a move from one obs pn a nt 
nurse of her usual means of dealing with imp $ er Job; 
She is thrown into crisis, and in this situation is readily 


Mmvolvement. 
t Menzies (1960) has provided a 
= and institutional defenses learned by 
it a general teaching hospital. Though rie 5 
Seems to describe admirabl the gener: tl 
Which these tudet nurses pie: As we shall see, these incertae oe 
“Ole patterns are almost the exact opposites = en an EN hospital, a 
fensive modes which are rewar ded in one type 2 Eck to treatment, 
Ospital committed to the therapeutic mm this hospital’s treatment 
apr cenblatt [1955] has described more fully tus 
Proach. ) i — 
: ented with anxiety- 
Th ital is constantly pres HE, 
Provoking ead — (1980 ) writes, “Nurses are confronted with the 
i cat and the reality of suffering and death as few people are. Their work 
volves carrying out tasks whi ch, by ordinary standards, are distasteful, 


t description of the role pat- 
the nursing service 
n English hospital, 


s $ 2 ti 
ospital nursing services fr 


n excellen 
students in 


study is of a 
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disgusting, and frightening. Intimate physical contact with patients arouses 
strong libidinal and erotic wishes and impulses that may be difficult to con- 
trol. The work situation arouses very strong and mixed feelings in the 
nurse: pity, compassion, and love; guilt and anxiety; hatred and resentment 
of the patients who arouse these strong feelings, envy of the care given tue 
patient. The objective situation confronting the nurse bears a striking ia 
semblance to the fantasy situations that exist in every individual in t 
deepest and most primitive levels of the mind. The intensity and com" 
plexity of the nurse’s anxieties are to be attributed primarily to the peulle 
capacity of the objective features of her work situation to stimulate afres? 
these early situations and their accompanying emotions” (p. 98). le 
“The needs of the members of the organization to use it in the strugs F 
against anxiety leads to the development of socially structured defent 
mechanisms, which appear as elements in the structure, culture, and mo m 
of functioning of the organization. . . . The socially structured defer ch 
mechanisms then tend to become an aspect of external reality with whi 
old and new members of the institution must come to terms” (p. 101). e 
Menzies then proceeds to delineate several defensive modes which g 
developed within the system to deal with anxiety aroused by the consi 
confrontation with unacceptable impulses. Having learned the role @ 
defensive modes in a general hospital such as Menzies describes, 0U” E or 
dent nurses are then thrust into a hospital structure in which the behav s 
expected of them is much different and in which the defensive pat i 
which they have learned are not rewarded. d, 25 
In the hospital from which the students come, they have learne age 
Menzies points out, to split up their relationships with patients. They P to 
form particular tasks for many patients, which dilutes the opportunity hic 
relate to patients as individuals. In contrast, the nursing role in the psy’ a ct 
atric hospital demands that the student be in prolonged, intimate con r? 
with a few patients. Students spend many hours per week talking with “pe 
about one patient selected for a case study. They perform most of ne 
nursing tasks for this patient and become a highly significant object an ip 
patient's life. Thrust into such intimate patient contact for the first time ne 
her career, the young student is robbed of the protection afforded by 


. . ye 
splitting of the nurse-patient relationship. She is forced back upon pero” 
individual defenses. $ 


cit! 
m In the general hospital setting the student nurse is taught implic A 

at any nurse should feel the same about any patient. This mechan" tic 
depersonalization demands that pa i i i 


l 0 

: tients be “cases” and that dia8” per 
pai and the role of the patient define the nurse’s interaction r p 
kas mal nme personal characteristics. At all times she is to 2° hos 
essional. The nursing student is barely introduced to the psychiat® 
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nis protection. It is customary for 


pital before she is literally stripped of tl 
hes, which is part of a conscious 


members of the staff to wear street clot 
effort to break down the barrier between patient and nurse. Patients and 
staff often call her by her first name. She is allowed to choose her patients 
and does so on the basis of her own personal inclinations toward people. At 
first the change is anxiety-provoking and one hears statements in the group 
like, “I don’t like it here; I prefer a professional atmosphere; I like a uni 


form; it makes it easier to tell who people are.” 
The loss of the depersonalization mechanis' 
well as frightening situations for the student nurs 
B., the attendant, came up tome and asked me to p 
a while and then he asked me, ‘What are you in for 
him I was a nurse. He didn’t believe me.” 
wW Another student had a similar cinema 
e wer i hogan to ask me some 
its f maling and he began Vr elt being patient be 
een in t at he could understand A ) tho wanted o 
iS case ne: ar himself, He told me later tha 
study.” 
mise ja some take this confusion li 
A reakdown of distinction betw i oa 


Coded «« 

5 with a s ; use and 
iu ee their ow? $ 

of tS look be s questions about = ee = pein 

in the patient population 

ides them 


m leads to humorous as 
e. One student reported, 
lay chess. We played for 
? I laughed and told 


with a ministerial student. 
questions about my family. 
cause he had 


select me for 


“ 


others are very upset. 


ght-hear tedly, they are 
een nurse ê -Some af 


and patient, 


ng 

y ro 

With abe adolescents, college students, 8 ‘pies M. a graduat 
AN kespi with whom they easily identify. si a 

roe ne = was admitted today. There are seve a on 
ð Suess do them would have been chief resident 1 ike mae 
urselves 2ctors and nurses get sick, t00- They seem 


Sed +, . 
Ca, to their patient 
N y the full i r E toward their p 

in, °C lo intensity of their feeling? 

Ng nge y tachme 


t On n irl on 
te Wa. © student reported in the group: «Miss K» 2 young adolescent ae 4 
aff, ent to up to me and started to ta% ina fr ay "k of her 
eng It She anyone I ever knew. She $ ted tot Ime” aaa par 
l tot too. ea me feel funn "she talked about some homes? say’ 
repos her n she told ste Phaal she liked me a e ar ihe student 
"teq ha at I was the nurse and she was P af row his 2 
a 


Vin 
ay : 
& a young male patient ru? up 


ee ——————E= re 
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around her. In terror, she shoved him away, he fell to the ground, and then 
he laughed. “I felt awful,” she said. 

Detachment and denial of feeling is not only not rewarded in the 
psychiatric setting but it is hardly allowed. In the beginning, students may 
withdraw from patient contact but their supervisors constantly push them, 
encouraging involvement. “Every time I sit down by myself the head nurse 
tells me to go over to a patient and talk with him. They won't leave you 
alone.” In addition to this ward experience the students have individual 
supervisory sessions to discuss their patients. The focus is on their inter- 
action with the patient. This is often interpreted by students as being 
“psychoanalyzed.” “The instructors keep asking us how we feel about 
everything. They ask why this and why that. You can’t keep asking ‘why 
about everything. You'll go crazy.” , 

Ritual task performance is still another defense pattern which Menzies 
finds is developed in a general hospital setting. This, too, is not available as 
a defense in the psychiatric hospital. There is no emphasis on the proce- 
dure book, and it is not a legitimate means for avoiding contact with oF 
individual responsibility for patients. As in the other instances in which 
usual defenses are not rewarded, the student nurses respond to this with 
irritation and anger. In the group they say, “This place is sloppy. There we 
nothing to do here but talk. It’s like a vacation. I can’t wait to get back to 
my home hospital and do areal honest day’s work.” f 

In addition to defenses against close involvement with patients, 
Menzies also lists a number of defenses employed by nurses in the genera, 
hospital to avoid the anxiety associated with the responsibility for patien ? 
care. Checks and balances which avoid any individual responsibility g° 
along with the procedure of the general hospital. These are not found D 
the therapeutic milieu, where the matter of responsibility is very comple*: 
The students at first think of their job as responsibility to do something for 
the patient and to do it correctly. But the psychiatric hospital defines the 
patient role differently, and this of necessity changes the nursing role. Bo 
patient is expected to be responsible for himself to the degree to which 5 
is able, and when the student nurses first discover this, it seems to leav" 
them without a job, without responsibility. But then they hear that wa 
are expected to be part of a therapeutic team. They are expected to invo. 2 
themselves in a unique way with the patients. She spends more hours P a 
day with the patient than any other member of the team, and she is give 
the general task of fostering healthy behavior. In part, this involves partic! 
pation in the milieu activities. There are few other orders given. Implicit 1? 
her task is the responsibility to be her most mature self. Instead of being 
without a job, she is given a task which must seem most difficult to late 
adolescents: you fulfill your responsibility to your patient by being re- 
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sponsible to your mature self. This involves constant examination of one’s 
own behavior. The students complain, “The instructor just sits there and 
waits. When I say something about a patient, she asks why I brought it up. 
When I don't talk, she asks why. She’s a frustrated psychiatrist. It could 
drive you ‘bananas.’ ” Later, they learn to do this themselves to increase 


their own effectiveness. 

In the general hospital, Menzies describes the ways in which responsi- 
bility is shifted upward and low-level tasks which are often beneath their 
personal ability are left to student nurses. In the psychiatric hospital's ther- 
apeutic milieu the student performs tasks to the limit of her personal abil- 
ity. This alone defines the manner in which she does her job. Symbolic of 
this is the often-times irritating habit of staff members more senior in the 
hierarchy of refusing to answer questions. Questions get answered with 

iated by this in the beginning. “Why 


questions. Some students are infur 2 beg 
don’t they answer questions? We don’t want to know ‘why’ about every- 
thing. There are some things that we just can’t answer by ourselves. They 
are supposed to know more.” The last statement touches on ae rg one sa 
the most anxiety-provoking, for the students begin to e a aee 
iors keep asking “why” because they don’t really know the mwa F 

that, what is more, there are no answers. Instead of following clearly pre- 


scribed orders the students are Jeft with the awesome responsibility of 


decidin i 

g for and being themselves: ; n 
_ The final major control over anxiety which develops m the ore an 
in a general hospital is the strenuous avoidance of cB pici E 
sar i ita! 

structure and mode of operation. In contrast, the hosp iaar par 


dents affiliate for their psychiatric training is nent Serene £ 
Instituti +. always experim ’ 
tutional change. The staff is always °F asiant source nf new ideas 


eee and trainees are looked upon as & 
whi cece! fon a. 
ich may be worthy of translation into ac as and activitiesis a 


Being asked for ideas about handling war 
ama inh he is hesitant and wary é 
2d by staff nurses and 


ea experience for the student nurse; $ 
ng suggesti ecially when these 3 5. aegis 
icer ke sg in the hierarchy. This new experience in insti 
ia change is anxiety-provoking. Methods 
changed, and these changes result in frequent eens ardent 
dent nurse does in her job. The relatively short length ` stay T aa hea: 
does not allow her to learn what the “poundaries of change : SS a 
= she feels herself to be in a situation which is apparer y amorp 
nd unpredictable. 

The ee period is however, 1008 enough for the student nurse 
to sense the attitude toward change in the therapeutic milieu as compared 
to the general hospital. “Why don’t we start a group like this in the general 
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hospital? (The group seems enthusiastic. ) The old grads wouldn't go along 
with it. (A sigh of resignation.) I guess when we become grads, well 
become set in our ways, too.” 

It is clear that the student nurse who comes from a general hospital 
setting to a therapeutic milieu type of hospital for a psychiatric affiliation 
is deprived of every defense against anxiety which she has learned and 
which is rewarded by the general hospital system. The student nurse’s dis- 
covery that her learned defense patterns are inappropriate leads us to sug- 
gest that the individual student nurse is thrown into a “crisis” situation. She 
is faced with a life situation which results in problems which cannot be 
solved by ordinary problem-solving methods. Caplan (1960) points out 
that in such a crisis situation minimal intervention at the time of crisis can 
have far-reaching effects out of proportion to the small expenditure of time 
and energy. In the group-dynamics seminars the students are reached at a 
point of crisis when they are highly accessible to re-examining their behav- 
ior; we feel that this sudden instability of learned defenses allows for 
intense involvement in the training groups. 


CONCLUSION 


We have previously stressed that the coincidence between life cycles 
of the didactic training group and the members’ external experience allows 
circular reinforcement from one to the other and thus results in a mMO"® 
intensive and speedier development of the group process. > 

We have also pointed out that more intense involvement in a didact! 
group may occur when the group members in their experience outside the 
group are confronted with a crisis situation in which their usual modes ° 
defense are no longer rewarded. We have compared Menzies’s descriptio” 
of the usual defenses developed by nurses in a general hospital with the 
defenses rewarded in a “therapeutic milieu” type of psychiatric hospita”: 
The student nurse who comes into the psychiatric hospital is confronte . 
with the inappropriateness of learned behavior. This results in a crisis situa” 
tion in which the student nurse group is more accessible to the re-examin@ 
tion of its behavior. 

__ These hypotheses have implications both for theory and for the per 
ning of training groups. If crises external to the group affect group beha’ ; 
ior, then the fact of and content of a crisis must be taken into account a 
theoretical constructions, If it is true that the crises in a life cycle of expe 
ence open more interpersonal relationships to re-examination in a trains? 


; 5 ? s 
group, then this can be taken into account in planning other training 8" oup 
in other settings. 
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PROBLEMS ENCOUNTERED IN ESTABLISHING 
AN “INSTITUTION-TO-COMMUNITY” GROUP 
THERAPY PROGRAM FOR DELINQUENTS' 


VSEVOLOD SADOVNIKOFF, M.D., 
RUTH M. BENSON, and 
GRACE M. PACKARD, M.S.’ 


This paper describes some of the efforts made by the authors during 
the past five and a half years to find workable approaches to the problems 
with which a small percentage of the adolescent population confronts the 
community. The boys and girls with whom we have dealt were, when the 
study began, 14 to 16 years of age. They are the unfortunate youngsters 
whose exploits are frequently described in the daily newspapers. They are 
the boys who clutch the steering wheel of a stolen automobile, and not 10- 
frequently bring it to an abrupt stop against some obstacle. They are the 
boys who, in the dark of the night, remove a pane of glass from the bac 
door of a store, take money which they squander on sweets and shows °F 
remove merchandise which they do not try to sell but abandon in a dump, 
under a bridge, or in some bushes. They are the boys who stand before the 
judge, looking bland and sad, giving monosyllabic answers and almost 
invariably stating that they know no motive for their actions. Occasionally, 
it is the boy caught trying to find release for his tensions by enticing 0" 
forcing smaller children to indulge in sexual acts. Rarely, it is the boy W a 
has committed a serious crime (in the past five and a half years, thre 
adolescents in our city have been detained because they killed somebody? 
The girls in our groups were apprehended, in some instances, because 2 
were found on the street late at night or because they had run away fro 
home or because they had persistently refused to attend school. others 
were willing to follow adult men in search of pleasure. These are the young” 
sters who, after a sleepless night in the detention room, face the Family 
Court judge, looking haggard, dishevelled, their clothes rumpled and dirty; 
with despair, bitterness, anger, and unhappiness in their eyes. At times, an 
ill-fitting skirt fails to conceal the evidence of an early pregnancy. . 

These boys and girls our society calls “juvenile delinquents.” F re 
quently the community wants them segregated, and frequently, indee@ ‘ 
is a necessity. To that end they are remanded to institutions called train? 
schools or industrial schools to be rehabilitated. In Rhode Island, 2 state 
fal ends, wade E ores, National Institute of Mental Health, the publie 


? The authors as listed above are the Program Direc i ists 
Saran A to: t, Co-Therap 
aan Psychiatric Social Worker, respectively, of Mental e PEN Providen®® 
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operated outpatient clinic, known as Mental Hygiene Services, furnishes 
psychiatric and psychological services to the training schools. The three 
co-authors of this paper, two social workers and a psychiatrist, are on the 


staff of this clinic. 


or Group THERAPY IN TRAINING ScHOOLS 


ature suggested that group therapy was the treat- 
a significant percentage of the population 
we were dealing with. Consequently, in the fall of 1956, group therapy was 
introduced at the Rhode Island Training School for Boys and shortly there- 
after at the Rhode Island Training School for Girls by Miss Benson and Dr. 
Sadovnikoff. A number of groups were started, very little consideration 
being given to the selection of candidates according to age, diagnosis, or 
personality make-up. Changes in this approach had to be introduced time 
and again. Also, we soon realized that it w. ise to maintain Miss Ben- 


as unW1. 
son in the role of silent recorder-observer, and she became a co-therapist. 
A paramount problem was that the initial reaction on the par 


t of the school 
Personnel was distrust and, at times, more Or less overt crt 


ticism. The 
strongest objection was that the therapists were condoning and ap en- 
Couraging disrespectful behavior on the part of the boys and girls. 


This 
apprehension on the part of the personnel th 


INITIATION 


A perusal of the liter 
ment approach best suited for 


at their authority was being 
challenged was an important issue which had to be considered carefully. 
It is clear that identification of the therapist with his patient when the latter 
is living in a setting where expression of feelings is restricted may readily 
lead to conflicts with other members of the staff. Thus, it is imperative ior 
the therapist to work through his problems in this area so that a 
Will know unequivocally that there js no uncertainty as to je e = : 
maintain a respectful attitude toward all the adults dealing iene : bers 
though there may be differences in ideology between some staff mem : 
Who favor a repressive approach and the therapist who wishes to encourag 
limited seeking of insight in his group and, therefore, tolerates or, on occa- 
Sion, encourages some testing and challenging by his patients). PERA 
ce _Another problem area that quickly presented itself was our ailu 
initially to make a sharp separation between treatment and administrative 
Procedures, In our first group the members demanded that oe m 
shios their love and interest by promoting eir est in hi ak En 
ame to the point of refusing to discuss any issue other an tha eir 
release from the training school. Mounting activity, disruption, and finally 
8gressive acts resulted in complete disorganization and forced us to dis- 
inception. 


and this i its i 
als particular grou) three months after 1 
A “post mortem” oats of the sessions demonstrated clearly that the 


158 VSEVOLOD SADOVNIKOFF—RUTH M. BENSON—GRACE M. PACKARD 


anxiety generated in the members by the therapists’ efforts which tended to 
promote closeness had become unbearable; to escape from it, the group 
chose the issue of their release as the battlefield. In subsequent groups, 
we therefore made it entirely clear that the judge—and nobody else—can 
remand a youngster to the training school, and that the judge alone can 
order his release. 


INSTITUTION-TO-COMMUNITY Group THERAPY PROGRAM 


After some two years we came to the conclusion that the results ob- 
tained during the stay of the group members at the institutions were fre- 
quently undone subsequent to their discharge; i.e., after their return to the 
same living conditions under which they had developed symptoms. A logi- 
cal step to prevent such an outcome, we reasoned, was to continue meeting 
with the same group outside of the institution after their discharge. The 
behavior of some of the group members themselves suggested that such @ 
plan might be useful; a small percentage of the youngsters sou ght us out 19 
the community on their own after their discharge from the training schoo 
We did not find similar projects in the literature and, therefore, decided tO 
apply to the National Institute of Mental Health for a grant to support 8 
project which received the name of “Institution-to-Community Gre" 
Therapy Continuum.” eal 

A sum of $25,000 a year for three years was granted to hire addition” 
personnel (full-time social worker, clerk stenographer), to purchase ae 
ment (tape recorder, movie camera and projector, Polaroid camera, a 
ture), food and cigarettes, and to rent space in the community for the nye 
ings. In addition, money was earmarked to pay consultants: a sociologist i 
psychologist, and a psychiatrist. Miss Benson continued in the capacity z 
co-therapist, while Mrs. Packard was assigned to the task of making on 
with the parents of the children and of being a liaison between them, ue 
children, and ourselves. se 

Two separate groups, one at the Boys’ School and one at the pee 
School, each consisting of eight members, were formed. While there W° 5 
many boys to choose from, the population of the Girls’ School at the #™ 
was very low, making it necessary to include girls who, had the nu™ a0 
of candidates been larger, would not have been accepted, either for oon 
of low intelligence or inadequate ego strength. Shortly after a group 
girls (age 14-15) was formed, two of the girls ran away from the instit? 
tion. Since we wanted to maintain a closed group, we did not replace be 

girls in the group, although in our opinion it is difficult to apply the tee a 
a ee of group therapy if the group is too small. Tension and uncomm s 
cativeness increase as membership decreases, for this type of patient fin 


thes? 
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strength in groups and feels more and more exposed and threatened as the 
group diminishes in size. In our experience the number should not drop 
below five. 

In order to obtain a pool from which to make selections for the boys’ 
group, we tarned to the personnel of the training school (such as members 
of the social service staff and counselors) with the request that they list the 
boys they considered likely prospects. Each boy’s record was then re- 
viewed, and a number of candidates were eliminated. Certain criteria had 
to be met. To avoid post-discharge transportation problems, we restricted 
our choice to residents of an area roughly 10 miles in radius from the site of 
Our outpatient facility. We did not select anyone of below-average intel- 
ligence. In addition, we investigated the personality make-up in the hope 
of being able to achieve a balanced group. We wanted to avoid finding 
ourselves with either a group of withdrawn, uncommunicative members, 
or with a group of overactive, disruptive children. We were guided by 
Slavson’s concepts as outlined in his Introduction to Group Therapy (1943) 
and in the principles evolved in his “activity group therapy. The goal was 
to have active members (“instigators”) who would tend to influence the 
group in the direction of regressive acting out within the session, coupled 
With passive members (“neutralizers” ) whose inclination would be to 
stem the tide. Borderline psychotics and severe impulse disorders were 
excluded, leaving the diagnostic categories of character disorder and neu- 
rosis to be drawn on. What the diagnosis is does not seem to matter very 
much if the main criterion for selection is a concern for cohesiveness and 
equilibrium. It was our consultant's impression that we could pa = 
the two in one group as long as active members were balanced by passi 
Ones, 

16 Concerning the age of the members, W 
years old because, at this age, they are 


tmoil of adolescence. Furthermore, there is 
j i K i end- 
ment from their parents which facilitates the working thr ough of dep 


= ive to the sugges- 
CY needs, and the parents themselves are more recepti 1gges- 
can see that they are ap 


tion of letting their children ecause the ed 
Proaching ae a We had SS kae a hi about the piran ze 
Of the prospective group members as long 88 their psychologica A ere 
evelopment was roughly the same, but it was goanen wise ` Pe ih 
Peels s who would be too unprepossessing or handicapper ee” 
ral candidates for scapegoating. , 
the In deciding on the iio a environment of the meetings, y a 
s Stoup therapy room should be neither too large nor tora. it 
mall, anxiety over bodily closeness may mount; if it is too large, it may 


n youngsters 15 to 
y from the earlier 
a certain amount of detach- 


e decided 0 


getting awa 


i 
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emphasize a feeling of distance and offer an unwelcome opportunity for 
dispersion. Ours measures approximately 20 x 30 feet. It is equipped with 
simple, but attractive modern furniture. The room is painted with warm 
colors; neutral, decorations hang on the wall. Cigarettes and food are placed 
on the table for everyone to share. 

At the initial session of each group, the therapist stated that the meet- 
ings were intended to give the youngsters an opportunity to take an inven- 
tory of themselves and to decide whether or not they wished to make 
changes. It was pointed out that, after all, they were not little children who 
could not take care of themselves and were out of control, but that rather, 
by virtue of circumstances which remained to be appraised and discusse? 
they had been indulging in a kind of behavior which offered only short- 
lived gratification and much discomfort and distress. It was stated un- 
equivocally that no violent physical contact would be tolerated betwee? 
them or against the therapists and that, instead, they would be encourage 
to talk about their inner experiences. 

In such groups as these, it is up to the therapist to protect the members 
from their own aggression in order to insure a feeling of security. *? 
time the therapist becomes a model for identification, and the youngsters 
come to terms with their conflicting wishes. On the one hand, they te? 
to retain their orentation (hatred of authority regardless of common pe 
considerations, contempt for the adult, unwillingness to consider the future 
yielding to impulse, and so on), but, on the other hand, they realize is 
the adult therapist has their interest at heart and that to become like him S 
not so much out of the question as they originally assumed it woul 
In the course of the years, we have seen a number of youngsters adopt ° ia 
tastes in certain areas, for instance, clothing, music, or automobiles, €V® 
though no deliberate effort in this respect on our part was made. 

In time, it becomes evident that a certain amount of introspection er 
on which has been stimulated chiefly by an increased awareness of the s¢ 5 
Rarely do we use interpretations; most of the time we offer clarificat? 
and, on occasion, a confrontation is made. In our experience the therap? ; 
does not have to be as active in such groups as he is with groups of r 
rotics and even psychotics in institutions. It is more important to ae 
certain atmosphere. Once this is done, the youngsters will utilize the ee 
available in the group to their advantage with a minimum of interven! 
on the part of the therapist. 

To create such an atmosphere for groups of this kind, specific E 
should be kept in mind. (1) Concerning the problem of their relation’ A 
ship with authority, a “neutral” attitude on the part of the therapist y 

imperative. This attitude is different, however, from that of the analyst ©. 3 
hind the couch; the latter will allow anxiety to mount, but we avoided ie 


points 


a ey 
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especially in the early stages. While the patient in the analytic situation is 
also confronted with a person who represents authority, it does not have 
the specific connotation encountered in work with delinquents. For them 


authority is both punishing and depriving, and this negative aspect greatly 
’s “neutral” attitude 


overshadows the potentially helpful side. The therapist's 
is, therefore, designed to convey the idea that he is not going to punish or 


retaliate, It has to be “neutral” because a display of overt friendliness at 
first will generate suspicion and will be seen as an attempt to deceive. 
(2) A second important issue is that of deprivation in the past. Most of the 
youngsters we work with have suffered from a lack of adequate supplies, 
both emotional and material, in varying degrees. In this context the ther- 
apist makes it clear that he will be a giving person. The members must 
become convinced that they will have his undivided attention and interest 
during the allotted time. In addition, food is supplied as a token of the 


willingness to give. 

In our experience, group 
only if effort is expended to pro 
preliminary work with institutiona. 


elinquents can be successful 
dequate milieu. This means 
] personnel and others who come into 


Professional contact with the group members. Since it seems to be the rule 
that the staff of a training school is at first apprehensive over the intrusion 


of social workers, psychologists, and psychiatrists, it is desirable to spend a 
quainted with the personnel and 


considerable amount of time becoming ac 
allowing them to realize that cooperation with an organization such as, for 
stance, Mental Hygiene Services will be of benefit to the institution which 
they administer. In our case, due to the aforementioned circumstances, 
: ere was no planned preliminary contact as we had worked in collabo 
tion with the personnel for three years preceding the project, but ya 
meetings held at monthly intervals with the cottage masters and other 
members of the staff of both schools were begun as the groups started. 
Meeting with the staff of the Boys’ School at the slow rate of once a month 
and considering the fact that there was some turnover among the person- 
aal, it took some two and a half years to establish what we believe to = : 
Taking relationship. As stated above, there are inevitably elements A 
K Istrust, competition, and resentment; the most common themes basi 
"der of their importance: (a) the issue of discipline (with frequent reter- 
ences to the times when the institution was TUT differently, i.e., more 
rigidly, as compared to the present more flexible line. It was often ques- 


tioned h discipline and prevent or 
ow the cott: enforce discip P 
cottage masters could 3 by frm directives from the 


Muell disturbances if th 
t orte 
Bon arenes they wero ot PP debase (dho oting mastr 
spends eight hours a day with the boys while the Mental Hygiene Service 
embers are with them for only a fraction of that time); (c) attacking the 


therapy with d 
vide for an a 
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administration on all levels; (d) how can they handle the difficult boys? 
(e) how to “teach” boys. In the Girls’ School with its smaller staff and 
smaller population the emphasis remained almost exclusively on the han- 
dling of disturbances. The problem of the relationship of the cottage 
mothers with the administration and with Mental Hygiene Services Ye- 
mained in the background. 

Since our plan called for continuation of treatment after discharge, it 
was decided to meet regularly with the probation counselors assigned to 
the group members while the members were still in the institution. At the 
regular monthly meetings with the probation counselors the first sessions 
were devoted to acquainting them with the aim and mechanics of our pro)” 
ect, but as time went on, these meetings were used as a means of learning 
to know each other, as well as an opportunity to discuss group dynamics: 
They were most valuable for the recognition and prevention of maneuvers 
designed to play one adult against another. While the meetings cannot be 
called group psychotherapy, of course, phenomena observable in bona fi is 
therapeutic groups were encountered. The monthly sessions were seen 28 
stimulating experiences where impressions concerning the children cou 
be exchanged and something could be learned under the guidance of the 
therapists. It is our impression that the existence of such a group made ? 
easier for the counselors to carry on their rather discouraging task. Ani 

The same is true of observations made in the setting of the third may 
part of the project: the work with court personnel. Regular meetings we es 
the judges, the intake workers, members of the police force, representatly 3 
of social welfare and public assistance agencies, educators and ministe 
served the purpose of unifying people from different professions in the tas 
of rehabilitating not only the members of our groups but other adolesce?” 
as well. Consistent work with the agencies involved in handling the a 
quent and his family is of prime importance. The findings of our stu i 
this respect suggest that several months may be well spent in Depor je 
acquainted with key personnel, for it is important to give them an opp? i 
tunity to become comfortable with those who are going to work with ther 
in rehabilitating delinquents. te 

Reactions to the psychiatric team varied from unconditional accet 
ance—which can be troublesome as the team was at first burdene wa ia 
decisions which were not theirs to make—to considerable hostility and COP 
scious or unconscious maneuvers to disrupt the work. This suggeste' ta «i 
particularly in relation to the probation counselors, that it is probably 2 
visable to take into consideration the attitude of the particular counselor 
assigned to a boy or girl when making the selection of group members. at 
treatment is to be successful, it is essential that the probation counse 
adhere to his role as the representative of the court authority and as 


ming 
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man who makes realistic decisions. In fact, all adults—judges, probation 
counselors, cottage masters, and others—who have entered the life of the 
delinquent must remain within the confines of clearly defined roles. This is 
important because of the lack of stability so frequently observed in the 
background of many delinquents. In the case of one boy we promoted a 
meeting of all the agencies involved with him and his family. Some twelve 
people representing eight different agencies gathered around the table and 
expressed their views, which were often divergent. It became evident that 
this state of affairs was contributing to the confusion which this boy had ex- 
pressed during sessions with the group. It also looked as if it played some 
part in the emergence of regressive trends leading to minor antisocial acts. 
In the course of our sessions with the court, which, as mentioned, were 
attended by members of other interested agencies, We had to explain re- 
peatedly the purpose and the modus operandi of the project. In addition, 
much time had to be expended answering questions which indicated that 
Some of the participants had grave doubts about the usefulness or the ra- 
tionale of our undertaking. It was only after ten two-hour meetings that a 
Positive orientation could be observed. Initial hostility and unwillingness 
to become involved were gradually replaced bya wish to cooperate and by 
evidence of identification with the members of the therapy team on the part 


o 
f a number of participants. 


WITH DELINQUENTS 


Group PSYCHOTHERAPY 
So far as the process of group psychotherapy with delinquents and its 


Ynamics are concerned, the following observations, which find confirma- 


tion in a number of published papers, are offered. Briefly, we have noted a 
. the initial phase, lasting 


Certain sequence of events in every new group 
me a few sessions, has been a ion, ity eae eae 
ee the more activity), and ambivale lating i ss pe 
son tan a a vet se = Sai with a 
Ps Ta conclusion was invariably reached thai e á T 
a z 4 niatrist, they must be “nuts,” even though they had been given e 
erative not to join. After the initial turmoil there supervenes a period of 


Quiet behavior; frequently the members talked about helpless animals and 
i ne end of the first year a certain 


About cruelty infli ñ 
ty inflicted upon animals. By tł : : 
one of basic trust has! been corablished. Worded differently, the view of 
expectations about the therapist are not as rigidly held as they were 
d of losing the object once 


ef 
ore treatment. The fear of being exploited an . te 
blish a relationship, is somewhat 


able only over a long period of 
he verbal content, from impulsive 


t, if they wer 
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reactions to a tendency to conform and apply some restraints. Most of the 
time such phenomena are episodic and confined to small portions of the 
session, appearing here and there amidst material which still handles 
themes of distrust, challenge, and the fear of closeness. Later on, perhaps 
toward the end of the second year, one observes in spots the appearance 0 

trends characteristic of normal adolescents. For instance, boys who ha 

little if anything to do with girls (and if so, girls were treated with contempt 
and as a means to an end) begin to show an interest in dating. In girls, sim 
ilar changes are reflected in concern about their appearance. One girl, who 
in the beginning had been reluctant to see herself on the screen in movies 
of the group, remarked, “I look much better put together than I feel inside- 


CONTACT WITH THE FAMILIES 


sted 
Mrs. Packard undertook the arduous task of becoming acquaint? 


with the parents of our group members. It was clear from the beginn”? 
that she could not sit behind her desk and await a procession of anxio™ 
fathers and mothers eager to find out what had led their children astray i ; 
willing to talk about themselves. On the contrary, the technique of W ae 
sometimes called “aggressive case work” had to be applied. ‘A number 
different diagnostic categories could be recognized among the p 
While it was not possible to carry out formal evaluations, a jiabili- 
erally allowed Mrs. Packard to form an opinion as to the assets and }i4 then 
ties of a particular parental set. Plans for long-range intervention were no 
made accordingly. The individual strength of each parent, the cohesio tors 
the family, the relationship with the children, and many other fac and 
determined whether work would be directed toward maintaining * 
strengthening the family ties or toward helping the child to leave a? iter 
vironment where nothing but further damage could be expected. The Ja af? 
instance involved parents with a primitive ego organization, a strong 7 x 
cissistic orientation, and poor integration of aggressive drives. Such at at 
stellation frequently results in the child being forced to act out the ae dy 
impulses; since the child’s ego is also poorly integrated and insuffict 
developed, it is vulnerable and easily influenced. The mother of on 
girls, for example, characteristically kept the daughter in the house ap 
Saturday and Sunday but would allow her to go out shortly before me ars 
pointed time for her return to the training school. Such a maneuver app iw 
to us to represent a classic example of a child acting out his parents irly 
pulses. At the other end of the scale is a family which has remaine' a 
cohesive: there has never been any separation nor talk about it, © Jn 
though three of the children were brought before the Juvenile Cour 
this instance, it was possible for Mrs. Packard, over a period of two years: 
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encourage the mother to look at her past and to recognize some of its 
connections with the present. In due time she became aware of the com- 
plications created by her insistence on boarding infants in the home. 
Her son, who was in our group, had not so much acted out for his parents 
as he had expressed his own resentment and frustration in aggressive 
acts. Still another situation prevailed in the case of a divorced woman, 
the mother of one of our girls, who showed considerable improvement 
chiefly through identification with Mrs. Packard; unsuspected assets 


have appeared in the course of time, and her periods of sobriety have 
were recognizable in the 


lasted longer and longer. Different dynamics 
case of a 17-year-old boy whose mother was openly seductive. The boy 
sought protection by effecting his removal from the home by becoming 


involved in antisocial acts. It became apparent that this woman’s girlish 
Wways—wearing shorts and bobby socks and taking a group of teenagers to 
the beach frequently—were a reaction against masculine identification and 
fear of closeness with women. One of the important results Mrs. Packard 
has observed in her work has been the slow development of the ability of 
the youngsters and their parents to communicate better. In this respect it 
must be borne in mind that there is frequently a delay between efforts in 
Case work and the time when the parent reaches out on his own for help. 


DIscCUSSION 


ti As is usually the case, working on this project 
ions than it has answered. We believe that, in addition to whatever success 


we have had in rehabilitating the members of our groups; the most = 
Portant contribution has been the awakening of interest in the ea = 
Aave to deal with delinquents, both professionals poal me sg taii 
ne under way to expand this program chiefly by making a = ue = 
= 8 in group counseling and group therapy to interested peop C aen 8 aill 

amning school and probation personnel. We hope that in a : k- 
b Possible to make further headway in combating juvenile de ing rl 

Y educating the community at large to carry out successful preven 
Measures, 


ect has raised more ques- 


ConcLUSION 
the problems encountered in the 


This paper describes briefly some of = : : A 
Probes of meee cies a group ‘hoany program for juvenile delineate : 
atment begins in the institution an . ued with the same group in 
ae community. In such a program, ca ideration must be given to 
aes oe It is important to form a 


t . 
s following; (1) Selection of group members. 
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balanced group. Active as well as passive individuals should be repre- 
sented. (2) The personnel of the institution should be indoctrinated before 
treatment starts; they should have ample opportunity to become acquainted 
with the therapists and their aides. (3) Effective communication with the 
personnel of the institution as well as with probation officers and the court 
should be established and maintained. (4) Last but not least, case work 
with the parents, in which the worker must be very flexible and adaptable, 
should be carried. 
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“FAMILY GROUP COUNSELING” 
AS DIFFERENTIATED FROM OTHER 
“FAMILY THERAPIES”?! 
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i Tr eatment of the family as an integral group is rapidly coming to the 
cutee as an approach to be considered in the armamentarium of 
chet s for helping the disturbed individual. Such extension of the “psy- 
rapies” to include treatment of the family as a distinct social system 
et be with potential confusion for “client” and for “therapist” unless 

re is reasonable clarity as to the organizational level (or levels) of be- 


havior on which the method is being focused. A married man with an acute 
c conflicts which could be ap- 


digestive disorder very likely has neuroti 
proached psychotherapeutically; he may also have a very stressful marital 
marriage counseling; 


eres which could be approached at the level of 
ut for immediate relief of acute symptom distress, the individual will wel- 


re a therapist who is willing to treat his somatic problem. Having gained 
É ief of his somatic disequilibrium, his goal then may need to be the reso- 
ution of some of the related intrapsychic conflicts through individual or 
§roup psychotherapy. 
er ee goal, alternative or si 
di “ (intrapsychic) disequilibrium, l e 
isequilibrium that undoubtedly exists in his marriage or 


tionships. It is at this latter organizational level that the me 


Sr i á . * 
oup Counseling” described herein is aimed. : 
individual may be involved in each 


It is obvious that one and the same ; 
ka organizational levels referred to above. It is equally se 4 is 
tet esses peculiar to each level are operating simultaneously. oug 
tet of such levels with each other may wel 

ependence of temperature, pressure; and volume in p 


o dealing with the psycho- 
ing help for the social 
family group rela- 
thod of “Family 


multaneous t 
would be seek 


Not den : a ae ingle- 

y the rationale of developing the theory and technique for a singte 
evel approach. In this regard on ld differ with Ackerman (1962) who 
3 hic level. Each 


takes Fre P 
ud to task for f i “eidedly on the intrapsy¢’ 
ask for focusing one-sided eat delineation of both theory 


evel 3 , 

of behavioral involvement requires C'e 
Sra f 

igh report is from an investigation supp? rted by @ Public Health Service Research 
Pg ‘5 R11-MH542, from the a Institute of Mental Hea th. ; l 

The aed Study Project Study Group St aff of Alle heny General Hospital, Pittsburgh. 

Work, Y Group as listed above represents the disciplines of psychiatry, social group 

Freemana chiatric social work. oeo and medical social work, respectively. Dr. 

is the project director. 
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and methodologic application. Broadening the traditional therapies to in- 
clude an additional level can serve only to increase the empiricism involved. 
At this stage in our knowledge of behavior, we would do better in investiga- 
tions of therapeutic effect to reduce, rather than increase, the number of 
significant variables being deliberately manipulated at any one time. 

From this point of view, it seems desirable to test a method of family 
treatment that focuses on group interactive, rather than individual intra- 
psychic, processes. Freud (1950) pioneered the psychological treatment of 
individual behavior, basing his method on soundly constructed theory of 
intrapsychic phenomena. As yet a similar model for the basic social unit— 
the family—has not been developed. Much valuable theory of small group 
process has been developed and documented by such disciplines as soor 
ology, social psychology, and psychoanalysis. Several professional disci- 
plines have begun development of the treatment of small groups: ¢-8» 
group psychotherapy, social group work, group psychodrama. But to pur 
knowledge none of these disciplines has focused its group theory specifi- 
cally on the whole family unit as the object of treatment. 


FAMILY GROUP COUNSELING 


The Family Study Project of Allegheny General Hospital in Pittsburgh, 
Pennsylvania, currently is testing a modification of social group wor 
method with families. This method is called “Family Group Counseling: el 

The method involved is primarily sociologically oriented at the lev! 
of the external interactions within the family group. Psychologically, a 
individual family member sets of intrapsychic conflicts are recognize bea 
operative in a very pertinent manner. But they are not, per se, the thera 
peutic focus in this method. 

In Family Group Counseling, the counselor strives to provide the 
family with insight at the social level of external reality; this is achieved 7 
helping the family group to recognize and modify its current major inter- 
active discrepancies (social role conflicts). a 

This is in contrast to individual therapy and individually coe 
group therapy in which the therapist attempts to provide insight at a 
psychological level of internal object relations by helping the patient 
resolve his major “transference” problems.: With the interpretive help ° 
the therapist, the patient in individual therapy corrects his transferenc® 

distortions by using the therapist as a relatively noninteracting extern?” 
object relation. In Family Group Counseling, the family problems are alle 
viated with the catalytic help of the counselor, employing the very actively 


pirg : oe ; 4 rns- 
“Transference” is used here in the sense of regression to infantile behavior patte 
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hone he cs a aie and within the family subgroups. The Family 
: r works toward compromises of the manifest discrepancies 
in the overt family group interactions. 

__ The goal of Family Group Counseling is change in the social function- 
ing of the whole family unit, rather than of one or more individuals in the 
group. Change is effected by means of intervention into the group process. 
the point of entry being the whole group or significant subgroups. The 
counselor utilizes the family group as the change agent. He deliberately de- 
emphasizes the transference relationships by avoiding, wherever possible, 
unilateral interaction with individual family members. This is in contrast 
to the individually oriented therapies in which the therapist maximizes the 
focus on transference reactions as a means of effecting insight leading to 
Itrapsychic change. 

The Family Group Counselor's role is to promote, facilitate, and guide 
Communication in the group so that effective communication channels are 
multiplied and strengthened. The counselor also assists procedurally in 
problem-solving efforts and goal formulation. Group goals and group func- 
tions are central to the counseling process, as distinct from individual 
strivings. The focus is on social process and the reciprocal relationships of 
the members as demonstrated by their social role functioning. Emphasis on 


e external group interactions rather than the individual internalized con- 
group process about a common group 


icts is achieved by coordinating 
ent the goal being group solution of the problem. Repeated goal- 
of e Alahon encouraged by the counselor aims at a conscious alteration 
€ interactions, and therefore problem-solving. 


NT APPROACHES 


A SCHEMA FOR DIFFERENTIATING FAMILY TREATME 
ed on seeing important 


In child-guidance work, emphasis is being plac ; 
Subgroups in i family in "sain to the a ee mother-patient 
Soup , such as mother-father, mother-father-patient, and mother-father- 
Patient-important sibling(s). The latter two groups commonly are referred 
a as “family therapy.” In reading or hearing descriptions of these various 

Pproaches, it is difficult to know just what methodology is being employed, 


and wi 
with what consistency. 
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The schema illustrated (Figure 1) is an initial attempt to provide some 
kind of framework in which the many different variations of family treat- 
ment can be classified for purposes of comparative reference and inter- 
disciplinary communication. At this stage of our knowledge (or lack of 
same), we should avoid value judgments in comparing the different 


methodologies. 
The basic methodologic 
is between the “one-to-one” an 


differentiation in the illustrated classification 
d the “group” treatment approaches. By 


“one-to-one” is meant any counseling or therapy method in which a profes- 
sionally trained person treats a patient or client alone, or individually 
within a group setting in which the majority of verbal interactions is in 
relation to the professional leader. By “group” is meant any counseling or 
therapy method in which a professionally trained person specifically and 
predominantly utilizes the group interactions other than, or in addition to, 


those involving himself, for therapeutic purposes. 

These two major categories are each subdivided poet ie bern = 
methodologic emphasis: “ego” and “ego-alter i Ego irapa tex bed 
this definition, are those in which therapeutic interven ions 


: i directed at the in- 
tions a incipally at the psychological level, = ” 
are made prindpa y r or unconscious. Ego-alter”- 


dividual: i tl onscious 
al’s self-image, whether c ; 0 
A ntions and interpretations are 


focused methods are those in which interve e 
3 *, “ al e. 
made predominantly at the social level, directed at the “group-image, 


using the latter term to refer to the group members’ pemon iri 
overt interactions occurring in the ongoing group (total e sul on : = 
the latter (ego-alter), emphasis is on external current ( = ) - y e 
former (ego), it is on internal psychic imagery and trans 


nomena. 

., _ The heading “Treatment Subject” in the schema : 
Individual only” is meant literally, as is sang ¥ `o, exclusive of the 

gory, subgroups (dyads, triads, etc.) of the tote’ 8 P etting” refers to 

Professional leader, are included. “Individual in a group entiseen 

those treatment situations in which an individual patien ps — 

Jointly either with other members of the family ox 4 et a tien 
ut in which the object of treatment is specifically the & P 


— ies according to this schema 
Probably the most easily classifiable therapies : : 

are those we deal with ha individual only, eee ie fociis n 

transference regression (ego). Such therapies s ep aced in Box 1 = 

the schema and would include psychoanalysis and the analytically oriente 


Psychotherapies. Other therapies dealing with the individual only, but with 


efers to the “client.” 
” Tn the latter cate- 


‘S 
ee footnote three. 
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emphasis largely on current social reality problems, fit into Box 3. These 
include social casework in what is understood to be its gencric sense, and 
some forms of counseling conducted by other professional groups, ¢-8» 
vocational counselors. The distinction being drawn between Boxes 1 and 3 
is essentially similar to Slavson’s delineation of psychotherapy and coun- 
seling. Slavson (1960) points out that the counselor's major concern 1$ 
“solving practical problems,” whereas the psychotherapist deals with “irra- 
tional, infantile feelings.” Obviously, few if any therapists practice pure 
versions of either of these types. Reference in this classification is only to 
the predominant focus. 

Therapeutic approaches which deal with the individual in a group set- 
ting are now very numerous and extremely varied. Such approaches, al- 
though differing notably from each other, may bear the common ce 
“family therapy.” Gralnick (1962) uses an even broader definition O 
“family therapy” by including all methods in which other family members 
are seen “either separately or jointly with the primary patient.” 

When the therapeutic methodology deals specifically with the “one-to- 
one” relationship, even though treatment is conjoint with others, it falls into 
Boxes 2 or 4, depending on whether the emphasis is on “ego” or “ego-a ter. 
Thus, some therapists treat groups (including families) as if they were 
engaged with two or more of the group members simultaneously in sep™ 
rate “one-to-one,” “ego”-type therapeutic relationships (Box 2). Others wi : 
meet with a group (e.g., marital pair), and although the focus is on “e80 
alter” interacts, the therapist manages to avoid methodologic use of group 
process, dealing with each member as though he or she were there alon? 
(Box 4). With this therapeutic approach, the marital pair not infrequently 
will tend to follow the therapist’s pattern by referring to their spouse in the 
third person. The family therapies falling in Boxes 2 and 4 usually, although 
not invariably, have as their aim the treatment of the individual who 15 
designated as the one needing help. i 

Therapeutic approaches falling into Boxes 5 and 7 include those which 
use group process as a major methodologic tool but have as their principi 
“client” a given individual, or a group of individuals seen as individua * 
The group per se is not the object of treatment in these methods. In group, 
psychotherapy, “it is the individual who is being treated, not the group: 
according to Locke (1961). Similarly, in a number of the family therapy E 
proaches utilizing group process, treatment of the designated patient i 
still the major aim. Even in traditional social group work in which e 
emphasis is on “ego-alter,” group process often is applied specifically 
the benefit of the individual. 


When the treatment subject is the group per se, the therapeutic ap“ 


FAMILY GROUP COUNSELING 173 
13 


pe either in Box 6 or 8 in this schema. It is believed to be 
by pec y a. that a therapist might treat a group as the client 
deies wW h = iv idual intrapsychic mechanisms without the primary 
a consi eration being the individual group members (Box 6). 

ever, clear-cut examples of such approaches have not yet been in 


evidence. 
en a ee ces tate ae ore 
a a in Box 8. As already indi- 
cated, the group is the object of treatment, group problems and group goals 
ate of primary concern, and group process is employed to the exclusion of 
one-to-one” therapist-client relationships. 

Obviously, it is one matter to conceptualize a specific treatment 
methodology and quite another to ascertain whether or not it has been put 
akg actual practice. We currently are developing methods of differen- 
tiating group treatment approaches so that it may be possible (given a 
transcription) to determine by measurement the box into which any par- 


ticular therapeutic approach would most readily fall. 


Discussion 


view of “family 
f family therapy 
This i group or individual f / 
Teret 19 SOR the extent that the techniques being compared are in fact dif- 
d nt. It is to facilitate just such differentiation that the schema herein 

escribed is proposed. The approach designated by the authors as “Family 
Group Counseling” is submitted as an example of a method that is “ap- 


propriately different” in the sense implied by Parloff. As a treatment tech- 
itable than the more traditional approaches 


fone it may be more or less sui 7 
various types of family problems. Its appropriateness for these various 
eemi is now under investigation and the effectiveness of its use is being 
ive, by an instrument designed specifically to deal simultaneously with 
im ral dimensions of role congruence-incongruen®® in the family. It is 
ae to recognize that the entire frame of reference—theory, tech- 
die and research measurement—necessarily involves a level of variables 
trom from those ordinarily dealt with in the more traditional ap- 
ae es. Such a philosophy was emphasized by Mangus in 1957. Dis- 
ades marriage and family counseling, he suggested that role theory “be 

the conceptual orientation throug which an integration of theory, 


Tese 
arch, and counseling may be effected. 


6 
Th 
Gene, esearch instrument is described in the 19 


‘ne: A 
ral Hospital Family Study Project. 


therapy,” states his belief 
are appropriately dif- 


Parloff (1961), in an early re 
forms of therapy.” 


th “ 
' = the theory and techniques 0 
rent from those found in either 


62 Progress Report of the Allegheny 
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There never may be a method in practice which is confined purely to 
one level. But at least theoretically, there should be as clear a distinction 
made as is possible. Conceivably, different types of family problems may 
be more appropriately handled by therapeutic emphasis on a particular 
level. The more clearly these different levels of therapeutic approach can 
be differentiated, the more appropriate, and therefore probably the more 
effective, will be the therapeutic resources that can be mobilized. 


SUMMARY 


“Family Group Counseling” is proposed as a method of family treat- 
ment that focuses on group interactive, rather than individual intrapsychic, 
process. This method is principally sociological in orientation, rather than 
psychological. The counselor helps the family group to recognize iy 
modify its current major interactive discrepancies, in contrast to indivi F 
ual therapy and individually oriented group therapy in which the therapist 
helps provide insight through resolution of “transference” problems. Group 
goals and group functions are central to the counseling process, the pal 
selor assisting procedurally in the group’s problem-solving efforts and goa 
formulation. N 

It is suggested that from descriptions of different “family therapy T 
proaches, it is difficult to know just which methodology (or methodologies, 
is being employed. A schema for an initial differentiation of these ae 
proaches is presented, with the plea that value judgments in comparison 
avoided at this stage of our knowledge, 

The principal delineation of the classification illustrated is method- 
ologically between the “one-to-one” and the “group” treatment approaches. 
Additional subdivision involves distinguishing between methods focuse 
at the psychological and the social levels of behavior. Various approaches 
are further categorized, depending on whether the subject under tretman k 
is an individual, a group, or an individual in a group setting. Thus, eig? 
Separate areas of therapeutic emphasis are delineated. 


The need to recognize different levels of variables in family therapy 
is discussed, 
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STEPS IN SENSITIZING PARENTS (COUPLES) IN 
GROUPS TOWARD SCHIZOPHRENIC CHILDREN! 


S. R. SLAVSON? 


As a move toward more effective results in guiding parents to under- 
stand and deal with their children in a child guidance clinic, two steps were 
taken. One was the separation of parents of schizoid and schizophrenic 
children from those with nonschizophrenic children; the other was that 
both parents, father and mother, were included in the same group. The 
latter step was a departure from our usual procedures, which have been 
described in Child-Centered Group Guidance of Parents (Slavson, 1958). 

Both empirically and theoretically it is ordinarily considered more 
efficacious to place fathers and mothers in separate groups and to form the 
groups on the basis of the sex and the same age range of the offspring. Since 
all are faced with more or less similar situations and in many instances with 
identical problems, the parents carry on more focused and aim-directe 
discussions. This favors more pertinent and relevant interchange. The 
common interests and preoccupations assist in clarificatons and suggestions: 

The separation of fathers from mothers is motivated by two consider- 
ations. One is that the role of the father in the daily life of the child is vastly 
different from that of the mother. Of necessity, each deals with different 
aspects of the offspring’s life, both because of differences in the symbolic 
meaning of each and the difference in contact with the child in point ° 
time and content. Also, the role of each parent is determined, in part, 
the sex of the child. This bio-socio-psychological variability needs to be 
kept in mind in forming and conducting child-centered guidance groups 
of parents. 

In the instance of the group under study here, however, these considet” 
ations were suspended, and both parents were included in the same grouP’ 
This step was taken because we came to recognize that the parents were 
not cognizant of the real nature of the illness of their children; they WT" 
not aware of the children’s fragility and limited capacities for schoo 
achievement and for establishing social relations, All of the parents, fathers 
and mothers, made demands on the children far beyond the children’s €% 
pacities. This unfeeling and insensitive treatment served to increase 
children’s anxiety, enhancing their sense of failure, worthlessness, defeat, 
and doom, and intensifying their rebellion and hostility. 


een ject 
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7 
Sie soras of schizophrenic children were members of groups 
He TET de parents of nonschizophrenic children, the decisions arrived 
A, sing with the latter did not apply to their special circumstances. 
E yera isiga suitable to the nonpsychotic youngsters proved 
on us when applied to the youngsters under consideration here. As 
e mother accurately remarked, “The problem with my son seems quite 


different from the problems of the others.” 
ho formed the original membership of this special 


e were parents of four girls and two boys of high school age. To this 
chile, were later added the parents of another boy. The problems of the 

ildren had a wide range. One girl was schizoid, withdrawn, asocial; one 
nversation; another boy hallucinated on occa- 
being treated in separate groups, except for 
e soon transferred to individual treatment, 
tuating. The following year the 


The six couples w. 


l 
an was delusional in his co 
er The girls and boys were I 

1e hallucinating boy, whom w 


~ 
ae good symptom improvement even 
elusional youth was also referred to individual therapy. At the end of the 


een of the girls was removed, on our recommendation, to residential 
thiee a in a school because of the mother’s serious problems. The other 
fire e s improved sufficiently for treatment to be terminated, although 
as continued in individual guidance on an occasional basis. All four 


a | 
Birls had two years of group treatment. 
ship was altered 


. This presented 
augurated in the fall, the be- 
ative, their attitudes 
n all instances the 
fathers, while one 
sessions. His atti- 


as at least schizoid, probably 


ather was comparatively aloof although 
ded the group. The group 


an a T esult of his personality; he w: 
Met ai renic. The father of one girl never atten 
Ner ernate weeks for ninety minutes. 
TR e be taken of the fact that all the a 
Proced guidance groups for short periods and were gapen ed with group 
their ant but they had not been able to concentrate in those groups on 
A ldren’s special peculiarities and special problems. In the new group 
the eae were able to agree, after only a brief series of discussions, that 
ga cuildren of all of them were shy and deficient in relation to their peers. 


O; . 
and h acliding one father, related their own shyness during adolescence, 
Juded that she had pushed her 16- 


Yeatold a of one of the girls conc 
brant “w daughter too fast in arranging @ bir thday party for her; the cele- 
ent into a panic” when the guests, all girls, sang happy birthday to 


parents had been members of 
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her. Another mother reported that her son “burst into tears and ran out of 
the room” in a similar situation. Several parents disclosed that their children 
were diffident in their polite talk to strangers but arrogant toward their 
parents. This seemed a common phenomenon in the families represented 
in the group. Another more or less common theme among the group mem- 
bers was that the youngsters had achieved, as a result of attendance at the 
clinic, some improvements in school and in relationships, a few of the 
youngsters actually having held simple jobs successfully during the pre- 
ceding summer. Some of the daughters were very attractive but consid- 
ered themselves ugly. In conversation the boys and girls always stressed 
their failures and inadequacies, never mentioning their assets and achieve- 
ments. We called attention to this fact but refrained from explaining it be- 
yond inquiring whether this negative image might not be the result of the 
parents’ and schools’ high expectations and demands which the boys an 
girls could not meet. 

This rather threatening question was raised only because it was an ex- 
tension of what the parents had said concerning “pushing” their children 
too fast. We followed the cue they gave us, and they were in a sense rea y 
to accept, if not to respond to, this suggestion. One of the more psycholog! 
cally literate fathers, a welfare worker, Mr. S., wondered if they did not 
“expect our children to grow up too fast? We resent it when they don’t meet 
our standards.” Mrs. C. remarked that her 16-year-old daughter could not 
even call for a taxi, adding, “I tell her she is grown up enough to do it, ane 
if she can’t (use the phone), then she does not need a taxi.” Mr. and Mrs. ¥° 
reassured her that “clumsiness is part of growing up. All of us were like that 
at one time, and all kids are like that.” Mrs. C. remained adamant, howev” 
saying, “I can’t treat her like a baby all the time.” When Mr. K., the father 
of a boy, suggested that “too many things are turned into an issue,” MTS; 
reported that when she yells at her daughter for three days, the girl will do 
what she wants her to do but “then she is back doing exactly what she use 
to do before.” 

The leader here took the first step toward sensitizing the parents to the 
uniqueness of their children, saying: “There seem to be two trends in pas 
reassign, One is that our children are still very dependent, very much n 
babies, At timos we ae mot aware of dis and make 100 great dena e 
AEE y appear frightened by it and, in a sense, they say to us, e Sl 

‘ g, expect nothing from us.’ We would not be impatient if a sm 
child fussed and said no, but we would expect him to do things 4? 
would help him by being kindly but firm and ignoring his fussing. O 
other hand, there seems to be a tendency to treat hen children as though 
they really cannot do anything for themselves, and we are so helpful atie 
reinforces their convictions of helplessness.” 


SENSITIZING PARENTS TOWARD SCHIZOPHRENIC CHILDREN 179 


At the next session, two of the mothers elaborated on the defiant with- 
drawal of their girls during the preceding weekend. One girl had gone to 
her room and spent almost the entire weekend there by herself, “probably 
day-dreaming”; the other mother described her daughter's reluctance “to 
participate in the family.” Mr. and Mrs. S., on the other hand, reported re- 
markable “reasonableness” on the part of their son in a particular circum- 
stance, whereas they had expected great resistance. Mr. S. concluded by 
saying that the incident led him to believe that “we really do not know our 


children.” 


We explored with the group the manner in which the parents asked or 


ordered their children to do things in the home. It was obvious to us that the 
Parents’ authoritarian attitudes and impatience aroused rebellion in their 
hostile and angry offspring. We therefore decided to raise the question of 
how their mates would respond to the same tone of voice and peremptori- 
ness. This stopped them all. As the question was bandied den all the 
members present, they became aware of the inappropriateness E heir ap- 
Proach and explored better ways of dealing with the children. zea 

e solutions were largely in the area of devices and artifices, am > 
subjective attitudes. Suggestions such as posting notices on the family bulle- 


tin board were made. One of the fathers suggested that “perhaps because 
tell us no in return.” Mrs. H., 


we always tell our children no, they always 
Whose daughter spent the entire weekend in her room, offered an important 
Observation at this point which we utilized later. She observed that her 
aughter seemed to “structure” the days for herself. Perhaps, she said, 
is a key to the “management problem.” This was not picked up at this poin 


for we f id not as yet understand their children enough 
elt that the parents did ni y structuring may be used in the 


to apply such ach beneficially, for i 
service of ee A session oa 2 with Mr. S's ateme ba 
to try to understand why they (the children) dont want to do anything. 
f we could understand this, it would be helpful. i 
We considered it our chief task to bring this understanding to them. 


ir children as over- 
At th j ; ed about their chi 
he next session the parents lal a sonfidence in themselves: They 


reacting, repressing feelings, and havin, y 4 
tried to = ihe cs ree in the children’s backgrounds. At this point, 
We pushed forward our idea by stating that while thee undoubtedly M 
relations in the home that contributed to the children’s difficulties, the fact 
“ould not be overlooked that some children arè bom atin. sensitive than 
ers and what seems like over-reacting i ethaally thenature:of the child 

he cannot control his behavior or do better 

See One of the mothers responded to this immediately, stating that this 
S certainly true of her child and quoted a number of instances to con- 


~~ 
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firm the leader’s assertion. After considerable group discussion, Mr. K., who 
was not too perceptive a person, said that he felt that “it is true that our 
children are extremely sensitive” and proceeded to say that sometimes 
when he asked an entirely innocent question, his son considered it as a criti- 
cal statement. Mr. C. interpreted this as a means of getting attention, but 
his wife definitely disagreed. She elaborated on this and ended by saying: 
“It is almost as if these children need to punish themselves.” Mrs. S. jumped 
in and exclaimed: “This need is a tremendous one on the part of our chil- 
dren!” 

In their own way the parents had recognized three major mechanisms 
of the schizophrenic: hostility to parents, their paranoid quality, and the 
self-destructive urge. Understanding of the nature of the children was car- 
ried further by Mr. K., who, in contrast to the earlier extreme pressures he 
placed on his son to achieve higher school grades, now expressed his gratifi- 
cation with his son’s being placed in a class of retarded children because 
“the pressure has been removed from him and he is actually showing Te- 
sponsiveness to other people, which he did not before.” He added, but 
without rancor, “It is still true that he does not do anything in school.” 

In a later session the same father calmly stated: “He (the boy) is 1 
mature and frightened, and to remain in school for another year and a ha 
where he does not feel stigmatized and where really nothing is expected 9 
him might be helpful, because things are happening to B.” He then narrate fi 
a “very satisfactory and helpful conversation” between the boy and his p@™ 
ents. Mr. K. was elated as he added, “He has never opened up, never ok 
to us the way he did this time. This is the first time a wedge has been esta 
lished in the wall of silence between B. and me.” 

Mr. S. pointed out that what was important in this development we 
that the son had sought out the father. The leader reinforced this thought 
by stating that the youngsters under consideration were extremely fearful; 
they were afraid to come to the parents with their problems. The leader 
emphasized how important it was for the parents to establish themselv®e 
as “friends” in the eyes of their children. Fais 

Mr. C., who was rather punitive toward his borderline and very ee 
turbed daughter, followed this statement up with: “Perhaps we don’t ar 
our children enough support. When they were young we acted as judge’: 
always deciding for them what was right and what was wrong. Perhap” 
what these children need is our support and not our acting as judges.” ar 
eral parents, in a wave of confession, then spoke of losing their tempers ° 
showing irritation with the children because they seemed to be unable t° 
do things on their own and constantly demanded help. 

At the next session, Mr. S. suggested that they talk of other topics thar 
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kids—he was “sick of talking about kids”—but he soon turned to his wife 
and asked her to report on their son. M., said his mother, had extended his 
money-earning activities and was getting on well, but had difficulties with 
his Spanish teacher. The mother was called in by the school principal to 
discuss this. The mother had observed the Spanish teacher before and 
found her a woman “full of rage. She walked up and down the room like a 
caged lion.... For M. this must be an upsetting experience.” She did not 
blame him for his reaction to this teacher, she said, and when the principal 
asked her to see her son’s different instructors, she refused, stating that it 
was up to him to coordinate their work with respect to her son. He backed 
down and promised to follow up on the matter. She ended her recital by 
saying: “This is an indication of the change in me. Ordinarily I would have 
gone and exposed myself to all the unpleasantness. Now I was ge to let 
my disgust come through.” Both parents agr eed that they inser d ri 
People” since coming to the group. Having reduced ed oe lial 
ency on them, the parents too had become less dependent. 


i i int in which all the par- 
2 tensi i ion ensued at this point in w. 
A rather extensive discuss Mrs. C., the least under- 


ents described their children’s reactions, which led ider 
standing of the mothers, to conclude, “I guess our children are all cruel 
When the discussion veered to the children’s irritability, Mr. K. describe 
his feelings when he returned home from his office. He anticipated por 
lems and when he saw, perhaps, a coat lying out of place, he at once E H 
temper. “Maybe,” he said, “B. is reacting the same way.” Mrs. C. ma ae 
Point that children need time when they come from school i" Fe jos 
themselves from the outside to the home” and that parents = = . bi ie 
them time and not pounce on them with questions and suggestio. 


as they entered the house. estions 
This thought was reinforced by t ader and poe prac to re- 
Were made as to ways of receiving the children and ne ipl en pcan 
enter the family arena without too great strain. Suggestions 0 ffect. Reco 
ture had been made before, but apparently without Sie ee A do 
nizing the importance of this, we decided to take up ed Sheet 
à planned step toward furthering understanding a ne © ‘ah Peres 
Psychic structure. The leader accordingly said at ne oo $ his 
Some of these youngsters harbor a great deal of seat Saale ay zo a 
1S part of the nature of their problem. When they ep T Ber and we De: 
Come upset by it, we only intensify their anx dety ana as aati thei 
hoste ora T TY econ f the schizophrenic syndrome of 
tility.” Thus, the third characteristic of © ‘ 
which the parents were by now aware, hostility, was brought to their overt 


attention (Slavson, 1961). 


a 
One of th * . £ 

co e chief functions of the leader of & 

nduct the attitudes he wishes the parents to adop 


he le: 


arents’ group is to demonstrate by his 
t toward their children. 
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Since they had all experienced the underlying hostility of their chil- 
dren, this statement evoked universal response. Mrs. K., however, was puz- 
zled by the fact that when she called B.’s attention to his anger, he always 
told her that he was not angry. The leader explained that in the children 
they were discussing, anger was so much a part of them that they could not 
recognize it, which, the leader added, was true of their other feelings and 
reactions as well. One of the mothers concluded from these remarks that 
parents “should not take these outbursts personally.” 

Five sessions (ten weeks) later, the parents brought out a number of 
common characteristics in their children: they played with children 
younger than themselves on an immature level; they were unable to relate 
adequately to their age peers; they became compulsively absorbed in & 
single interest; they lacked control, etc. Here we played another trump 
card, as it were, a strategy of pivotal importance. The leader suggested that 
perhaps these children were born with some lack that made it impossible 
for them to grow the way other children did. Mr. B. reacted to this by s4Y- 
ing it made him think of his (delusional) son. When he was a small chil 
and was bounced up, instead of showing fear as young children usually do, 
he would stretch out his arms as though he were going to fly, “as though he 
had no reflexes, as though his wires were crossed somewhere.” Mr. S. WO?" 
dered whether there was “something physical lacking” in these childre?- 
Mrs. C. remarked that sometimes she felt that this was the case with bet 
daughter. 

The leader exploited this newly emerging awareness by putting = 
ward the idea that there was a possibility of an actual physical or biochem? 
cal deficit in the children, that there was “something lacking at birth, p°” 
haps something chemical.” It was suggested that the compulsive activity t° 
which the parents often referred was a way by which these youngsters kept 
naa together and interested in at least a part of the reality aroun” 

em. 

At the same session, love was one of the themes, and various episodet 
relating to it were described by several parents. Mr. S. narrated an inci inl 
that had puzzled him. His son wanted a special object for his hobby collec 
tion that could be obtained only in Manhattan, and the father suggest s 
that M. go along with him since he too was going to the city. M. asked hi 
father whether he would go with him directly to the store and was tol 
that Mr. S. would have to stop off first to see his own father, who was ihe 
“Never mind,” said the boy impetuously, “I'll go to New York myself. you 
don’t really want to take me. You do it only because you think you should. 
Various suggestions were offered by the others in the group as to ways 
dealing with this reaction, none of which seemed to be appropriate. Th 
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i leader agai i 
ET emphasized that this response was à result of deep-rooted i 
2 a a oe of worthlessness, of being unworthy to be loved, a el 
T arene an inner emptiness, a longing for love. Wasn't M. saying, “You 
e me,” or, “I do not feel you love me”? What helped children like 


M., the le onti 
ic leader continued, was consistent acceptance and respect, along with 
e them but instead would sup- 


l 
i a degree of firmness that would not outrag 
l port their weak egos. 
O x “ F? s 
ut of a clear sky, Mr. B. asked: “Is it possible that food is equated 


n?” When asked by the leader to explain, Mr. B. 


with love by these childre: 
hs of his life, his son was starved be- 


He ar that for the first three mont 
ause . . s 
se the doctor insisted on breast feeding. Finally, on their own, the par- 


ents 

this pai L. on a bottle, and he took two bottles at a time. When asked why 

E ation was permitted to go on so long, Mrs. B. said, “That was the 

re irae He was a very quiet child and could not communicate like other 
ants by crying. I still cannot communicate with him even now. It is part 


of ani 
an inborn lack in him.” 


eee the next session, Mrs. K. reported that her d 
ng her therapy group, ostensibly because she had some extracurric- 


ula iiai 

R $ school “which means a great deal to her.” Mrs. K. said that 

estos ei at she had learned in the group, she had decided not to make 

cere ied ts (The girl continued as a member of her therapy group with- 

daughter ii on.) At the same session, Mr. and Mrs. H. reported that their 

girl “wom as “more cooperative” at home. The mother had talked to the 
an to woman,” admitting that she, too, had negative feelings 


abou 
Pinoa of the household chores. This admission seemed to have a salu- 
effect on the girl. The mother rec hter had once said 


aughter was resisting 


alled that her daug 
my room, why don't you do some- 


to her: “ 
| thing dr When you see me neglecting 
with astic?”, and she concluded that, “Maybe she wants me to be direct 
er and ask that she participate in the family.” 
n why this talk 


they could explai 
Jd suggest a reason. 


at it was because Mrs. H. talked 
did not command her?” Mrs. 
r the change in 
at the right 


th tee leader asked the group whether 
he le: ose had had such a good effect, 
With Pi er then asked: “Could it not be th 
at a n a friendly, though firm, manner and 
the girl ce recognized that this may have been the cause fo: 
moment and Mr. B. added that, “Sometimes the right thing said 

| D ean do wonders.” 
Sters, ae a discussion about the irritability often displayed by the young- 
i Parent ` s. K. affirmatively said that observing her daughter and the ap- 
A P hiyain ableness of her reactions convinced her that it must þe 
hen swal and Mr. S. expanded on the subject and ended by saying, 
ese children are the least lovable, they need the most love from us, 


but none cou 


~ 


184 S. R. SLAVSON 


because they cannot control themselves.” (Later it was necessary to clarify 
that loving did not necessarily mean being maudlin, that these youngsters» 
because of their ego weakness, required firmness as part of loving.) 

At another stage in the interview, when excessive eating by a few of 
the youngsters was discussed, Mr. S. made a statement revealing a rather 
deep understanding of the nature of the youngsters under consideration. 
He said: “These children seem to be empty and this is an emotional thing; 
and, in a way, when they are given food, they seem to take out of it the 
feeling that the parent is giving along with the food and that is perhaps 
what calms them down.” 

In a discussion of the uncontrollable temper of some of the children: 
Mr. B. described a scene in which his younger daughter (not a patient) m 
a fit of temper threw herself on the floor, screaming and kicking. Instead 9 
becoming enraged and punishing her as he would have reacted in the past, 
Mr. B. lay down next to her and went through the same motions. The gi") 
at once stopped, looked at him, and said, “Daddy, you look silly.” «well, 
said he, “that’s the way you look.” She had never thrown a tantrum since 
The leader drew a parallel here between this episode and another with the 
older brother, our patient. In the latter the father had lost his temper 4? 
become punitive, while with the girl he had controlled his irritation. i 
result of this comment the parents concluded that, “To help our childre 
we must learn not to break down.” t 

As an illustration of the parents’ increased sensitivity to, and uda ” 
standing of, their children, the following is taken from a discussion by is 3 
parents at the twelfth session. In previous sessions, Mrs. C. repeatedly cori 
plained of her daughter’s talkativeness. At this session, she again tema?” J 
that her daughter talked a great deal. The leader now asked why the ey 
had a need to talk so much. Mrs. C.’s response was: “P. may be talking § : 
much in order to avoid talking about her problems or listening to the ae 
lems of others because this may arouse her feelings of anxiety.” She W° z 
dered whether it would help if she explained this to her daughter. Her H Í 
band quickly responded by saying: “I don’t think it would do any goo m 
act in the opposite way. When I get disturbed or anxious, I withdraw m ut 
myself and keep quiet; P. chatters. I don’t see any point in pointing w 
to her.” Mr. S. agreed that the chatter was a “defense against things g- 
bother the girl.” Mr. B. stated that he, too, did not see any value in discus d 
ing it with the girl. “She would only take it as a criticism,” he added, ane 
later described that when his mother had done this to him, he had felts 


at. Ss vic 
was “picking” on him. Mrs, C., however, continued to adhere to her ©°? “yer 
Jead 


? 


tion that talking with her daughter was the right approach. The 


* - 
asked if her admonitions to her daughter had ever been effective, and yi 
C. admitted that they had not. 
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pae ME Bled he qin: “De Ea gh Hee he be 
asp! r ) 1e things hat are right?” He said he be- 
ieved that the difficulty with their children was that “they are too much 
absorbed within themselves and take certain things for granted.” the 
leader supported Mr. B. in his assertion and elaborated on the ocenily 
of the children under consideration. Mr. S. joined in the conversation and 
remarked that it was really unfair to be critical of these particular young- 
sters because they “really cannot help it.” He then narrated a rather signifi- 
cant episode. His son (a marked borderline case with bizarre behavior) 
played with very young children, and Mr. S. and his wife used to go out 
and chase the younger children away. However, after the discussions in the 
group, they decided not to interfere, and the boy continued to play with 
children seven and eight years his junior. 

One day a woman accosted his wife and complained of their son hurt- 


ing her boy. Upon returning home, Mrs. S. told her son of the incident and 
explained that she and his father did not object to his playing with young 
children if that was what he wanted to do but that it was embarrassing for 
E to get complaints about his conduct. M. responded that he himself did 
roe understand why he played with younger children. “It must be an es- 
Prd he said. He then asked his mother if she did not ever want to escape. 
sh e explained to him that everybody does at one time or another and that 
e herself often did but that it was not usually a good idea. She gave him 
ife in which escaping 


an example of a practical situation in their family | 
e relief but in the long 


from doing an unpleasant task would bring immediat 
ult effort. She added that she realized that 
he must think 


run would entail even more diffic 

as he watched young children playing in front of their home, 
peat an easy life they had and that he would like to be like them and have 
3 ee! too. The son seemed to accept this, but asked why the children oe 
ik ved should have to complain to their arents. The mother explained 
hat, being little, they could not deal with the situation and sought their 
md help. The boy thought for awhile and then said that he would not 
"daa little children any more. In talking to Mr. S. about this incident, 
and oy ended by saying, “After all, there’s a difference between those kids 
di, Since that time the boy had never agam played with young 

en. “It worked like a charm,” Mr. S. sac. 

ka Mr. B. attributed the outcome of this episode to “timing,” “If you say 
the right time, it works,” said he. The leader questioned whether it was 
roduced this desirable ef- 


ae the approach, that might not have p 
» rather than the timing, and whether the changed attitude of the par- 


ents | 
on Ras not the deciding factor. There were some differences of opinion 
with pr oi which ended when Mr. S. said: “This is a common problem 

us. We cannot seem to ignore (overlook) anything our children 
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do. We have to regulate and push, and this doesn’t really help them at all.” 

As the girls’ therapy group progressed, Mrs. C. noted that her daugh- 
ter had become more sensitive to other people’s feelings, whereas in the 
past she had seemed oblivious to them. Mrs. M. reacted to this by saying 
that, “Some of these children feel unloved even though they have been 
loved a great deal.” Since joining the group, she remarked, she had tried to 
be less critical of her son, C., and found to her surprise that he began to 
laugh and sing, “something he had not done for a long time.” Mrs. B. re 
ported that her son had made “great improvement.” When he first came t° 
the Center, he had had no friends but now he did and he seemed to 
having fun. Mr. B. added that, “L. not only has friends, but his tw best 
friends happen to be the top students in the school.” Mrs. H. described how 
her daughter, who had been frightened and shy, now hurried home 0? 
days to do her homework and then, quite on her own, traveled to a near? 
city by train to spend weekends with her aunt where she participate 
group activities with other adolescents in the community. “Tt took P. a l0? 
time to get to this point,” added Mrs. H. Mrs. C. remarked that when she 
told her daughter that she seemed to be “getting better” in her relatio 
with other girls and suggested that she might like to invite some °, yj 
for a weekend, her daughter said, “I’m not ready to do that yet,” indicati" 
that as the parents had acquired insight into their daughter, the daughter ? 
well had acquired insight into herself. 

It must be especially noted that the attitude of all the parents in 
group toward their children has grown more benign. The parents 5 
made an effort to understand empathically; they have reduced their exp 
tations for achievement, become more supportive and more sensitiv 
their offsprings’ inner weaknesses and struggles, and have conceptually aoa 
ognized the basic personality difficulties and the dynamics of the schi? 
phrenic process. All this was achieved without directly naming the mala, 
or describing its nature. Instead, the parents were aided in arriving A 
conclusions based on their own observations. This was achieve i 
guidance from the leader and through their interactions with one anoth 
in the group. 


the 
ye 


to 


; +0” 
4 The children of the parents in this group were treated in sehi? 


i with no” 
phrenic youngsters. Boys and girls met in separate groups. groups 
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rned with the problem of how 


va ft Gl Beste C 
parents. Son. wer yp S of groups hav 
to help DE E ea we have been conce: 
ma demanded n an " oe a peen partiale needs 

xperi a s of work i i 
cae with techniques oe i paene r th on a 
or a period of three years led to the methods and ne a 


dig in this paper. 

he i 

who wer, La included seven mothers of emotionally disturbed children 
patients of the Center. All of the mothers had conflicts of pre- 


Oedipal origi 
many j r and had psychotic or borderline parents. While they had 
States, d fete symptoms of neurotic patients—phobias, obsessions, anxiety 
turbances a “pa feelings—they also exhibited weak ego structure and dis- 
inking and ee One mother showed evidence of confused 
` eality testing . violent outbreaks of aggression toward her children. 
ig of her or many was poor. Mrs. B. had the feeling that if she talked 
ese and witl mother the latter would know what she was doing. Mrs. W., 
ts. H. had e : poor impulse control, at times showed paranoid features. 
extreme mood lability and poor eg boundaries, identifying 


o 
p o easily with oth 

hers. Her obsessive concern with understanding her “oed- 
ting, which was manifest in the 


Mrs. C. had severe mood 
There was for a 
elations, SO that they had no real 


and wi 
ere oO . m ‘ « 
verly aggressive or withdrawn. Some were socially iso- 
havior than we had observed in 


cd. Al } 
Katients aianifostal more nonverbal be 
l Pressed in oh te of neurosis or character disorder; this behavior was 
t, in the i uch facial grimacing, bodily posturing, restlessness, and 
tion, me of moe in other forms. 
Tela groups EPEY. prior to joining the group, had been in educa- 
Pengo ips, Th mited duration, and some were in individual guidance 
Bro, Mfluenc ese measures had not been sufficiently effective for thera- 
that P involved z The decision to place these mothers in another type of 
Ese emen factors. We had observed in the educational groups 
were unusually eager tO be in the group and when it 


tal happenings. 
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came to an end they demanded more. Their response to its termination was 
that of a deprivation, and, conversely, their inclusion was a satisfaction- 
There was an intense seeking and longing for the experience, even though 
a limited one, evident in their coming to sessions at night, from appreciable 
distances, and in thunderstorms and blizzards. We therefore thought that 
we would experiment to evolve a form of group treatment geared to indi 
viduals with the problems described. 

We had found that the methods of the educational groups were not in 
the service of the maturation of such parents and in some measure even 
interfered with it. These mothers, whose histories showed marked oral dep- 
rivation and whose personality structures indicated their strong unresolve 
oral conflicts, although intellectually motivated to help their children, coul 
talk in the group only of themselves and their needs. Educated and fairly 
sophisticated, they did know the principles of child-rearing superficially ’ 
so that guidance, individual or group, served to emphasize the discrepancy 
between the standard and their failure. With mothers with such unsatisfie' 
needs, such guidance is too much orientated to the child and therefore ÍS 
experienced as a personal deprivation. 

The method of group treatment which we had found useful for patients 
with character disorders, which we reported in other journals (Sands, 1956, 
and Sands and Strean, 1960), was not suitable for this group. This metho 
depends on fostering group interaction as a step to self-examination; 
those with character problems, where defenses are rigid and self-examin® 
tion often minimal, mobilization of conflict is part of the group proces 
Our mothers, with their severely damaged self-image, could not be exposed 
to the same method. 

There appeared to be a contradiction in placing these mothers in 2 
group at all. With their early and perhaps irreversible trauma, there was ĉ 
strong need for individual gratification. We hoped that what appeared jas 
be a disadvantage and a source of disappointment would actually work t° 
our advantage because the group, with its reality-oriented social struc” 
ture, can impose limitations on the fantasies and demands which often make 
the individual experience too intense. 
Beg peek ep ee 
those with such im Sked oh oe Me il evga in us "a i 
other in a way that F ould ia J a riety ides and tozelate O lie 

: onditions for therapeutic work. We re p 
here on the ‘opportunity afforded by a group for fragmented identifica” | 
for relating to or identifying with a number of individuals, a situatio” tha 
does not exist in the one-to-one treatment relationship. i 


We began our group with a plan for thirty-five weekly sessions, the 
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duration of a school year. Our planning was experimental, but we thought 
that this longer duration (than the educational group) would give these 
narcissistic mothers more opportunity to talk about themselves than they 
had had in the previous group experience, that they would use each other 
for gratification, and that a positive transference to the therapist would 
carry over into improved handling of their children. The structure of a lim- 
ited number of sessions represented our awareness of the difficulties and 
perhaps dangers in attempting to evolve a therapy group for such patients, 
and also our timidity in embarking on our experiment. 

The aims and expectations described above were swept away in the 


new group situation with which we were confronted. In the torrent of feel- 
ings which were unleashed it was as if we were attempting to guide an 
harts and instruments used for a 


ocean liner across rough seas with the c 
small motor cruiser. We found, with these mothers, a much intensified de- 
mand for the reliving of a family experience, @ strongly expressed wish for 
Parental care, exaggerated sibling rivalry, and an abnormal konpar for 
Parental gratification that we had not observed in other groups. We saw 
marked regressive behavior, manifested at home and in the group. 
We observed that almost all areas of living and parent-child relations 
Were conflicted. With parents whose pathology is of such early origin, ie 
1S a pervasive immaturity, a preponderance of infantile hëhayion s . 
everything is difficult and they cannot find a solution to even an isolate 
Problem. With some, the intensity of their relationship to the therapist m 
Sut in increased helplessness and dependency and more jane . 
They could not come together on a theme, and amplify it, as we u y 


$ i ir urgency to capture 
Xpect of a group. Their rivalry for the ra i eri gr i i 


er attention, i heard, inter 4 
vate the a emotional needs. They ap the cli- 
me of individual gratification, and this craving interfered wi : co a 
pe ad elaborating of a group discussion. Evidences of sat were 
b Ctioning were washed away in the surge of an earlier er 
i object. Thus the therapist was described by one mo cores, a 

Piece of clay, round, with no sharp points: all of us can se like he 
orale finger in you, and you'll give.” They were in mant bi tae A 
ly deprived adolescents in groups described b: Strananan, 


Wart ; attention of the leader. 
zman (1957), having a hunger for ance wish manifested 


the; © intensity of the transference, 4 

ssi, Primitive aÀ a was baldly and swi tly expressed. " siena 

they a the therapist was referred to as “mama. Symbo Ortenau ger 

ing the weet candy to the meetings. They vied with each other in describ- 
© horrors of their life histories and theit life situations, each one at- 


See eee 
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tempting to make her history more traumatic. They came to sessions with 
eye infections, sprained legs, bandaged arms, seeking and enjoying the at- 
tention secured by illness. They elaborated sexual wishes and fantasies to 
show how “bad” they were, testing to see how the therapist would respond. 
Infrequently, when the group was smaller because of absences, those pres- 
ent welcomed the change; five was better, four was still better, to be the 
only one was the wish. Lost in a kind of emotional limbo they sought for 
boundless love and borrowed strength; thus, to such women the “ideal hus- 
band” was “loving, permissive, leading you and you follow because he is 
strong.” 

The “pull” upon the therapist by seven young deprived “children,” all 
screaming of their dire plight and all wanting to be heard, the ineffective” 
ness of either neutrality or reassurance, the constant quest for promises that 
the therapist and the group would continue forever, demanded tools that 
were not readily at hand. A crisis came in the twentieth session when their 
rivalry with each other and their anger toward the therapist were sO intense 
that they could not join together for their usual after-session coffee hour 
They expressed fears of abandonment by the therapist in the form of fan- 
tasies of parental rejection and fears of the Center and other Center ther 
pists. 

We were faced with the task of finding techniques to handle the trans” 
ference, the intense dependency needs, and the extreme rivalry. In seekin 
a method of work many critical questions were involved. We understo? 
that while techniques orientated to strengthening the ego alone were no 
sufficient, there were risks with such patients in permitting instinctu® 
wishes to emerge, thus fostering regressive phenomena. As Knight (1954) 
writing of patients such as ours, has noted, “The over-maternal, over” 
permissive therapist may encourage regressive tyranny in the patient by 
meeting too many needs, while the overly detached therapist may put i 
patient on what for this patient is a starvation diet.” 

Our chosen method of work permitted instinctual needs to emer8° and 
permitted regressive phenomena. We reacted to the regression, not W? 
interpretation, but with a certain degree of gratification. We combin? 
gratification with ego support and efforts to strengthen ego organization” 
We did not wholly ally ourselves with the ego against the instinctual drive 
but made, as it were, a combined effort. This course was not undertake 
without trepidation; we knew the difficulties that would be involved with 
such patients, in such a situation, in tempering and handling regression o 
gratification. How to gratify, how much to gratify, how much regressio” v 
permit, how to stem regression, in specific terms of group techniques» Gi 
our tasks. 
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We learned that the therapist had to be particularly active in such a 
group in helping the members to verbalize hostile feelings, which were ex- 
pressed in regressive, nonverbal behavior; this often necessitated more one- 
to-one contact than is usually encouraged in a group. There was much more 
nonverbal behavior in this group than in our other groups, evident in ex- 
cessive smoking, much bodily moving, vying for seats near the therapist, 
turning away from the therapist, loud gum chewing, restlessness and with- 
drawal, usually occurring when others were speaking of their problems. 
While individualization of interchange between therapist and patient in- 
terfered with group development, it provided a gratification which our 


patients craved. 

There were other techniques and ways emplo rovide the g 
fication that helped our mothers to feel that they were receiving individual 
interest, care, and understanding. During illness or absence the therapist 
telephoned or wrote a letter before hearing from the absent member. Ab- 
Sences and illnesses, and threats to stay away, particularly in the pe 
Were often a testing of the therapist and a demand for her love, an etters 
and calls were utilized therapeutically. Sometimes the telephone calls were 
lengthy, A letter, specifically timed, was sent during the latter pa gi one 
ton, advising of the resumption of sessions, although the mothers had been 
Siven a definite date for return; in June, before vacation, they already clam- 
°red to know when they would get “the letter.” Sessions that fell on ac 
days were always made up. The first group gift to the therapist was 3 = 


be 
Ox With “an aa ; ng with the request that no one new 
ad pa ge pee el g of candy was permitted with- 


ded to the grou -inging and eatin 
‘tg exploration r n conflicts. Scheidlinger am sag i 
oo Teported, in their work with a group of mothers et! a hengi 
F Problems, of the necessity of providing gratification by eth whom 
Seemingly a contradiction in light of the type of pue ata ano a 
ya dealing, but actually an aid to the working group, Y sik uco 
ge for individual sessions. While scheduling of such session: 


nplace for i F for ours. We thought that 
or most groups, it presented p ars “emergency” problems, 


ar * 
P Patier ? . s ae, 
ight } a regressive illnesses and injuries, tHe Tablo to them individ- 
valj, be fostered by having the therapist made aV% a each other for the 
thera. 2 We were concerned that their vying W 2 ee would ba dis- 
ry a: and their extreme rivalry might be encourage a iw 

nt ton the group. The therapist consistently recognt Fi da. te aE 
hej ting their requests for individual sessions. But she did not deny 

for using other resources, and 

enever indicated or possible. 


Ast , A 
ead offering advice or suggestions 
fewer and fewer requests 


yed to provide the grati- 
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for individual interviews and growing insight into their demands for the 
therapist. Near the end of the first year, when a member asked if the thera- 
pist would meet with them individually the next year, the therapist did not 
have to reply; Mrs. T. followed her request by saying, “I know I want more 
and more of mother.” 

We found that we had to permit, for the first two years, in each session, 
a kind of reliving of a parent-sibling experience in which each had to have 
“mama’s attention.” One mother said, “I haven't reached the stage where 
am able to be concerned about the others.” When there had been a suffi- 
cient amount of gratification to each in the form of the therapist's interest 
and attention for them to get together to work ona theme, then the therapist 
could take hold of a topic and help the mothers to explore and examine it. 
The themes of parental rejection, of abandonment, of rivalry were con- 
stantly picked up, with the clarification that they were reacting in accord- 
ance with the injuries of the past and old realities. 

We did not introduce a new member, even when there was room for 
one and a suitable candidate was found, until the last part of the seco? 
year. The intense feeling engendered when we attempted to explore 7 
possibility earlier in the life of the group made it clear that they could not 
absorb another member until each had more assurance of her place. When 
a new member finally came, Mrs. W., who feared that when angry she 
could kill and had had violent outbreaks to her children, said of the new 


mother that the therapist “wouldn't have let me kill her so I didn’t worry 
about her.” 


The therapist in this group played a stronger educational role tha? 
our usual therapy groups, giving direct advice and counseling. often sh 
had to stand for a principle of child rearing or point up the reality of W p 
should be the relationship between parent and child. For example, W- en’ 
mother described severe beating of her daughter, the therapist set up stron% 
prohibitions and the group followed this, admonishing the mother. whi? 
these mothers were not psychotic, the intensity of their feelings their iden 
tification of the problem child with a familial person out of their past, ther 
narcissism, and their poor self-image, blocked their empathy with thet 
children, their ability to “cue” to the children’s needs amd interfered wit? 
their etal a satisfactory framework for family living P 

One of our techniques was not to stimul A antasi? 
While fantasies and thoughts which were item emer m paii of 
impulses were permitted to find their way to externali ad as Blos ( 1959) 
has written of his work with disturbed adolescents = did not direct ow 
selves to secure unconscious material. We permitted regression and 0 er? 
gratification, but we sought to temper and stem reae phenome 
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d We had learned, in our usual groups, that there was less expression of un- 
conscious material and transference phenomena than in intensive individ- 
ual treatment (Golden, 1953), and we endeavored to secure fantasies to 
counter the reality-orientated pull of the group environment. But with these 
mothers the fantasy-reality balance was too tenuous to permit attempts to 
secure fantasies. In one of the earliest sessions, when a mother said she 


could not sit opposite a mirror, her free associations led to quick lapse into 
52), in his work with patients like ours 


t remains as it should on the patient’s 
erest in his fantasies and a 


primary process. As Eisenstein (19 
has written, “If the focus of treatmen 
reality adjustment, we show a minimum of int 
maximum of interest in his life situation.” 

We clearly differentiated between interpretation (of unconscious ma- 
terial) and clarification, employing the latter “for those relations and feel- 
ings available to the ego’s recognition without the analytic process” (Neu- 
bauer, 1953), Such use of clarification helped to define and reinforce real- 
ity testing and to strengthen other areas of ego functioning. Thus, when 
One patient, mother of a child born without hair follicles, manifested an 
obsessive concern with hair, constantly changing her hair style, color, and 


fashion, no attempts were made to encourage fantasies about hair, nor was 
Rather, Mrs. C., fourth and 


there any inte ation of castration anxiety. 

rane! el iae where only boys a been desired, as she mp 
gled for her place in the group, gradually became aware of her conflicts 
with femininity and of how her overwhelming, domineering attitudes were 
experienced in group and family. When Mrs. H. revealed a damaged finger 
a joint lost in a childhood accident, her fantasies about loss of part of ad 

ody were not fostered, but her self-depreciation, her dissatisfaction, an 

how these carried over into her relations with her two girls and her hus- 


: ht out feelings of ugliness 
sage er a era a not sought; rather, they 


as women, their underlying sexual fantasies WETS? to gjtuati 
Were encouraged to perih what satisfactions thet life situations ea 
Offer them as women, wives, and mothers. As Eisenstein Sue's “4 written, 
€ “actual discontent with the reality of femininity —_ ss edi sith 

a With the opportunity to express agg essive and libidina ee 
| ee that the expression of hostility not be too swift or too a \ g 
ith continual assurance that each one had bis place, with the irect grati- 
“ation of letters and telephone calls, with the nurturing, SVE roleof tho 
rapist, with the ongoing educative process we began to see gradual 


step-by. s 
tios, na step changes in the transference re of three years that the group 
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way, began to “perceive” each other. Tentatively and then more overtly 
they expressed anger, annoyance, impatience with each other, fears of 
retaliation, and fears that the group would break up. In the second year, 
understanding some of the conflicts underlying their tremendous aggres- 
sion to the therapist and to each other, they began to express need for each 
other, and dependence, and began to give to each other. In contrast to the 
wish for a smaller group they expressed anger at absences and disappoint- 
ment at latenesses. 


The intensity of the earlier demands for the therapist abated in the 


third year of treatment; there were harbingers of this in the mothers’ ability 


to tolerate a period of silence in the group in contrast to the months of con- 
test to gain the floor and the therapist’s attention. This new phase of group 
development was apparent in their tolerance of more flexible seating an 
in their more realistic appraisal of the therapist (“Mrs. F. is not God. Mrs- 
F. is Mrs. F.”). The group as an entity assumed a new importance, 50 that 
their focus was not the therapist alone. For example, when Mrs. T. rambled 
on and on, to the group’s discomfort and lack of interest, and was inter- 
rupted by the therapist, Mrs. T. was annoyed that the therapist had not 
waited for a member to stop her, exclaiming that the therapist was “jnter- 
fering with the group process.” 

There were indications of change in self-image, expressed in more ac- 
ceptance and appreciation of their children and in improvement in appear” 
ance, general functioning, and social relationships. There was more free- 
dom in examining their behavior with their husbands, with less projection 
and less intellectualization than had been evident in earlier group sessions: 
For some whose environment was less disturbed than that of others ° 


whose family members were less ill, the positive changes were more 


marked. For all, the group helped them to recognize problems which they 
had heretofore not been able to see and to acquire insight which they hav® 
been able to employ in varying measure. 


SUMMARY 


We experimented with a group of borderline patients with impaired 
ego functioning and seriously disturbed relationships with their childre™ 
to determine how we could be of therapeutic influence- While the group 
situation made for opportunities for regression and an intensification of th 
demand for the therapist, it also set up restrictions and limitations whic? 
could be utilized to stem the regressive pull and the pressure for indivi ae 
attention. Gratification was provided in special ways which we had n° 
employed in our usual groups. The role of the therapist was also spea 
and specific in the use of techniques not necessary in groups with patie” 
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with other di 
= en — These techniques were fitted to our use of clarifi 
Gill ty aan interpretation, and ego strengthening and anne cee 
eh bi tems adaptive gratifications” rather than working throu a 
EN NE E e We observed sufficient improvement to le 
ation of our work and exploration of furth a 
sees: xp n of further therapeutic means for 
il p of patients for whom the usual methods of work are often not use- 


REFERENCES 


Blos, P, 
fe seme The Contribution of Psychoanalysis to the Treatment of Adolescents, 
Uni aman, M. (Ed.), Psychoanalysis and Social Work. New York: Internati | 
EN we Press, pp. 210-241. aional 
Bok ai W. (1952), Differential Psychotherapy 
oe ski, G. and Despert, L. (Ed.), Specialized Tec 
Gill, M. wee Books. 
Peychoanal vo Ego Psychology and Psychotherapy. In: Knight, R. P. (Ed.), 
a Press, pp Be 2 sychiatry and Psychology. New York: International Universities 
solden, py sa eto 
Tou M. M. (1953), Some Mechanisms of Analytic Grou, 
Knight, Bg ce 
RÈ & (1954), Management and Therapy of Borderline Patients. In: Knight, 
niva Ed. ), Psychoanalytic Psychiatry an Psychology. New York: International 
Neubauer, ess Press, pp. 110-122. 
Heiman, a (1953), The Psychoanalyst 
niversi M. (Ed.), Psychoanalysis an 
Sands, R, ae Press, pp. 109-123. 
Child. J. [is ‘Treatment of a Family in Relation to 
— (1956 ), ney Soc. Work, 23:189-200. 
—— and Strea ethod of Gronn Therapy for Parents. Soc. Work, 1:48-56. 
py: Studies H. (1960), Changes in the Individual Effected through Group Thera- 
S ceting Ea of Two Men in Two Fathers’ Groups. Paper presented at Annual 
cheidlinger, § astern Group Psychotherapy Society, 1960. 
pendency ] and Pyrke, M. (1960), Group Therapy of Women with Severe De- 
hie: y Problems. Paper presented at American Orthopsychiatric Conference, 
Stranahan S0; Ul» 1960. 
a ee a E 
chiat., Oh Ean and Potentially Delinquent Boys 


of Borderline States. In: 
hniques in Psychotherapy. 


p Psychotherapy. This 


o the Family Agency. In: 


’s Contribution t 
w York: International 


d Social Work. Ne 
a Disturbed Preschool 


C. i Gi Treatment for Emo- 
, and Atkin, E. (1957), Ei ae eon 


an 


SCHIZOPHRENIC FACTOR REACTIONS TO FOUR 
GROUP PSYCHOTHERAPY METHODS 


DONALD D. GLAD, Ph.D.2 MELVIN L. HAYNE, Ph.D.’ 
VIRGINIA B. GLAD, Ph.D.,’ and ROBERT E. FERGUSON, Ph.D. 


In developing explanations of psychotherapy processes, it seems useful 
to consider the proposition that change occurs as a joint function of the 
therapist’s operations—what the therapist does and says, and the patient's 
personality—the kind of person the patient is (Glad, 1956; 1956a; 1959; 
in press). 

One way of approaching this problem is to identify behavior constel- 
lations by inverse factor analysis and then to examine the dependency of 

atient behavior constellations upon the operations of the therapist. Having 
established the differentiating characteristics of the behavior of patients in 
psychotherapy, it becomes possible to examine particulars of patient reac- 
tions to particulars of therapist method (Hayne, 1957). Clinical results 2? 
hypotheses will be presented in this report in order to illustrate a researc} 
method through the application of specific therapy operations to particular 
kinds of patients. Quantitative details and further analysis are available 
(Hayne, 1957). 


METHODS AND PROCEDURES 


Through a combination of systematic application of four different 
types of therapist operations and an inverse factor analysis of observed p% 
tient behavior in psychotherapy, it becomes possible to make a quantitative 
clinical analysis of the interdependency of therapist method and patie? 
behavior in contributing to a psychotherapy process. 

The patients studied were ten male paranoid schizophrenics. They 
were selected on the basis of (a) psychiatric and psychological test diag 
nosis of paranoid schizophrenia, (b) Wechsler-Bellevue LQ. of average OY 
better, and (c) chronicity of illness, defined by their having been hospital 
ized for at least one year. 

The ten patients were divided into two research treatment groups 
Each group was treated by four specifically defined methods of therapist 
operations and by a preliminary and terminal control condition. Only the 
first 18 sessions from a total of 33 were analyzed for the present report. be 


two control and four treatment conditions were defined and applied az 
follows: 


1 Greater Kansas City Mental Health Foundation, Kansas City, Mo. 
2 Sonoma County Mental Hygiene Clinic, Santa Rosa, Calif. 
3 System Development Corporation, Billerica, Mass. 
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Preliminary Control (PC) 

This consisted of the first three one-hour group sessions on alternate 
days. During these sessions the two therapists remained as inactive as pos- 
sible in order to allow the patients to react in their most spontaneous fash- 
ion. It was intended to be a neutral period during which spontaneous be- 
havior could be observed. Essentially this period developed into “bull- 


sessions” with the therapists largely excluded. 


Terminal Control (TC) i 
This consisted of the sixteenth, seventeenth, and eighteenth one-hour 


group meetings on alternate days. The therapists again remained inactive, 
allowing the patients to respond in their most spontaneous fashion. 


Therapist Operati 
perations ‘ 
" The four variations in therapist operations are defined as follows 
lad : s r 
ad, 1956; 1959): asis upon the patient's 


Relationship Feelings (RF). A therapist's emph 1 the | 
feelings toward Sen members of the group. E.g., the therapist might say, 


You like me today.” ; A i 

, Relationship ‘roles (RR). A therapist's emphasis upon. the igma 
interpersonal behavior, E.g, the therapist might say, “Youre oyeg 
we Mrs. T.” ny patient’s feelings with- 
elf-Feelin, rapist’s focus upon the pa À 

eye reference m eae tl context. E.g» mone would say, 
oure pretty upset,” rather than, “You're worried about A- A 
__ Self Ras (SR). A therapist’s reference to the social cr e i na 
Hent’s behavior without regard to the interpersonal context. ioe mè” 
pist would say, “You're pretty critical,” rather ent i a in the 
Following the preliminary control period, group Awa er Jer: BF 
a SR, SF, RR, RF, TC. Group B was treated in the revers i im, 
R, SF, SR, TC, to reduce the effects of treatment variable sequence. 


Cuantification of Behavior Observations 

b Interpersonality Synopsis (Glad, in 
ion, -0Y Was applied by three trained observers: ion screen and made a 
Prog ne observer watched through a one-way VIS! bers, Inađdition,;a 
we recording of emotional responses of grou mr ae ing ah FiA 
therapig ing of each session was made eae sind = 6 the (a) afie Š 
i and another observer made g0/P vf each behavior unit in the 


‘One 3 i 
middje 2 224 (b) social expressive quality 7 
le irty minutes of renneri hour. Categories classified always 


of a combination of affective tone and social expressive quality. 


method for classifying 


ress) 
p uring the research ses- 


sions o 


Consiste d 
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Thirteen hundred affect-social combinations were possible. Of these only 
56 occurred with usable frequency. The behavior components combining 
to account for these 56 categories may be summarized as follows. 

Affective Tones: (a) tense or anxious; (b) depressed; (c) pleasant; 
(d) unemotional or flat. 

Social Expressive Qualities: 

(a) Agreement—e.g., a therapist said to a patient, “You're being dis- 
agreeable.” The patient replied, “Yes, I am.” 

(b) Critical—e.g., “Why is that guy making it so difficult for me?” 

(c) Self-critical—e.g., “I really goofed on that.” 

(d) Superiority—e.g., “When I was home on the farm I never had the 
difficulties you're talking about. I used to drive that horse down the field 
as true as a surveyor.” 

(e) Inferiority—e.g., “My brother was always right and I guess I just 
didn’t amount to very much.” 

(£) Avoidant—e.g., the patient might change the subject or simply 
ignore the others or look out the window. 

(g) Friendly—e.g., “That’s a beautiful tie you have on, Mr. B.” n 

(h) Self-enhancing—e.g., “It wasn’t a complete flop when I did it; in 
fact I think it worked out all right.” 

(i) Defensive—e.g., “I’m trying to be objective about this but. . - a 

(j) Supportive—e.g., “You're doing fine, keep it up.” , 

(k) Dependency—e.g., “I like the way you run this group and I think 
we need your help.” 


Factor Analysis of Behavior 

The coded behavior of each subject was tabulated over all condition® 
of treatment to provide scores for intercorrelating each patient's behavio® 
with that of each other patient. A 10x10 product-moment correlation mati* 
was prepared and factor-analyzed by the centroid method. Five factors 
were extracted and rotated to oblique, simple structure. Although the first- 
order factors were correlated, a second-order analysis was not made, sinc? 
a principal purpose of the analysis was to provide a basis for assessing be- 
havior and change as a function of the variables in particular kinds of p% 
tient behavior factors. The analysis conducted for this purpose consisted ° 
the following steps. : 

Common behavior components for particular people over all condi- 
tions of treatment were identified. Each of the five factors was identified Þ) 
determining the degree to which behavior components were characteris” 
cally high and low for those patients with the highest loadings on each m 
tor. Thus, Factor C was identified by seven types of behavior variable 
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shared by the two patients with highest loadings on this factor. These be- 
haviors may be summarized as Disturbed-Antagonistic behavior. Factor D 
was identified by five types of behavior variables shared by the two patients 
with highest loadings on this factor. By contrast with the Disturbed- 
Antagonistic quality of Factor C, Factor D may be described as Affectively 
Blunted, Having identified the factors in such general terms and the spe- 
cifics which make up the generalization, a quantitative examination was 
made of how these patients changed or failed to change under each treat- 
ment and control condition. The question was, in what ways were the be- 
haviors of the patients who represented each factor modified by each of the 
systematic and control conditions? For example, was the generalized dis- 
turbance and antagonism of Factor C increased, reduced, or unmodified 
by the Self-Roles and other conditions? Was the generalized Affective 
Blunting of Factor D changed in any particular condition? Factors C and D 
will be used for illustration. These two factors are presented because: 
(a) they are clearly differentiated kinds of personalities; (b) Factor : 
Patients were discharged in social remission shortly after e 
treatment, while Factor D patients did not achieve a e ree’ = 
(c) one patient in cach factor illustrated was treated in group Fomofthe 
in group B, Thus, any sequential effects of the order of presenta : san 
Nena Would be unlikely to account for common response chara 
ics, 

Results of analysis of these factors as a function of each treatme: 
each contro] condition will be presented as follows: = 

(a) The Disturbed-Antagonistic, Factor C, will be mgt 1); 
of behavior in general and as a function of each jipa ( hen 
i ) the Affectively Blunted, Factor D, will be ezamina Di es and dif- 
N gencral and as a function of each condition; (c) simular dered. 
“rences between the reactions of the two factors will be const 


nt and 


ms 


TABLE 1 


, , -Antagonistic 
Behavioral Reactions of the Disturbed A Sions 


Factor to Six Conditions of Therapist Op 


3 General Qualities of the Factor 
( High) Disturbed-defensive 
Disturbed-critical 
Disturbed-self-critical 
Disturbed-supportive 
Disturbed friend 
isturbed-dependent 
(Low) Disturbed-aveidant 
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Preliminary Control Period 
Anxious dependency, help-seeking, and self-criticism 
Generalized defensiveness 


Terminal Control Period 
Affectively pleasant agreeableness 
Friendliness and agreeableness in general 
Critical behavior 


Self-Feelings Operation 


Enhances individuality—the patients do not behave similarly 
Anxiously critical 


Relationship-Roles Operation 
Anxious supportiveness and dependency enhanced 
Dependency in general increased 
Disturbed-Antagonistic reactions generally reduced 


Relationship-Feelings Operation 


Anxious dependency, self-criticism and defensiveness characteristic 
Mild degree of pleasant agreeableness 


Most typically like the Preliminary Control Period 


Self-Roles Operation 
Pleasant friendly behavior 


Friendliness and agreeableness in general 
Disturbed, anxious reactions disappear 


Most typically like the Terminal Control Period 


Disturbed-Antagonistic—Factor C 


Behavior variability shared by these patients regardless of the treat 
ment condition are listed in Table 1. In general, they co-varied in @ hig ¥ 
degree of disturbed or anxious affectivity, a high degree of defensive antag 
onistic behavior, a moderate degree of self-criticalness, supportiveness an 
friendliness, and a mild degree of anxious dependency and avoidance. 

Preliminary Control Sessions (PC). It was supposed that the most 
acteristically psychotic behavior would occur spontaneously during thi 
period. The two patients shared in the expression of anxious dependency? 
help-seeking, self-criticism, and general defensiveness. 1d 

Terminal Control Sessions (TC). It was expected that this period wou 3 
evoke the most typically adjustive reactions of the patients. Disturbe 
Antagonistic patients shared in expressing agreement or acceptance ina d 
affectively pleasant, comfortable way. In general, they were agreeable ap 
friendly. y 

Changes from the preliminary to the terminal control period may b 3 
summarized as the elimination of anxious dependency, defensiveness: ee 
self-criticism, and the development of pleasant, agreeable, and frien y 
reactions. These quantitative changes are consistent with the discharg? 
ability of Factor C patients shortly after termination of treatment. ° 
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We may now examine behaviors characteristic of the Disturbed- 
Antagonistic factor as a function of therapist operations. We may consider 
both (a) how the factor consistency was modified as a function of the vari- 
ables, and (b) how such modifications related or failed to relate to the max- 
imal illness (PC) and the maximal adjustment (TC) periods. 

The Self-Feelings approach enhanced the individuality of these two 
patients. Only one of the seven defining behavior units was shared under 
this condition. It may be noted that this result is highly consistent with 
client-centered theory. No generalization can be made, however, that such 
individualizing effects are relevant to improvement in this kind of patient. 
__ The Relationship-Roles approach eliminated all but three of the seven 
identifying behaviors. Anxious supportiveness and anxious agreeableness 
were enhanced. Dependency reactions were mildly increased, while dis- 
turbed and antagonistic reactions were generally reduced. This treatment 
approach, then, appeared to enhance interpersonal behavior of a positive 
quality, but seemed to emphasize status aspects rather than interpersonal 


effectiveness, A 
, Relationship Feelings. Under this condition the ae er 
nistic patients behaved as dramatically as they did at the time ©” sire d 
illness, in preliminary control sessions. Anxious dependency was panei 
anxious self-criticism was highly characteristic, and the defensive er 
Were typical, One typically positive result emerged. A mild amount of pleas- 
ant agreeableness—a quality shared by these patients in no other condition 
except the Terminal Control—occurred. ; ked reac- 
lit general, then, the Relationship-Feelings operation te e r S 
tions most like those af the maximal illness period, but produced one 
j apparently adjustive reaction—pleasant agr eeableness. ere character- 
ists Self-Roles, Only two of the seven identifying behaviors w tly friendly 
Stic of this condition. Several other behaviors emerged. one to 
a 'avior was typical, friendliness and agreeableness a: ao typical. The 
Sain degree, and disturbed, anxious behavior wasine ae feed jeas: 
“Roles operation appeared to evoke the most typically socialized, p 


a behavior of any condition in this stud 
y. i r 
alent + 2ddition, esena reactions to Self-Roles were er 4 a 
Period. those characteristic of the Terminal Oea Dinzatiedhatage 
5 . "ER E Tinnti ests 

Nistig E ai oae aoe aie a S adjusted by the Self-Roles 
Sona] VE from interpersonal psychiatry- It will be recalled tliat interper- 
and Psychiatry emphasizes social adjustment a ne of adequacy, 

alization is characteristic 


at A i 
Of the 4,22 emphasis upon improvement 10 soci s i s 
€ theory, This ape anh Ş T minint of Robert Burns’ poetic desire: 


“tivatiy 


to 
j=) 
to 
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Oh wad some power the giftie 
gie us to see oursel’s 
as ithers see us. 
It wad frae mony a blunder 
free us, and foolish 
notion. 


Apparently, seeing themselves as others see them, has some therapeutic 
value for the Disturbed-Antagonistic paranoid schizophrenic. 


Affectively Blunted—Factor D 


This factor is presented as one which contrasted sharply with Factor Cc 
in at least three respects: (1) The patients with high loadings on the Affec- 
tively Blunted factor failed to improve sufficiently to be discharged; (2) 
they were typically like the traditional picture of the Affectively Blunte 
schizophrenic; (3) they were characteristically “nice” to others, while the 
Disturbed-Antagonistic factor was characteristically hostile. A 

Patients exhibiting Factor D co-varied on affectively flat behavior vari- 
ables, friendliness, agreement, supportiveness, and dependency, regardless 


of the treatment condition. Generally, these patients shared in a lack of 
emotional responsiveness. 


TABLE 2 


Behavioral Reactions of the Affectively Blunted Paranoid Schizophrenic Factor 
under Six Research Conditions 


General Qualities of the Factor 
(High) Flat-friendly 
Flat-agreeing 
Flat-critical 
Flat-supportive 
(Low) Flat-dependent 


Preliminary Control Sessions 
Affectively flat in general 


Lacking in dependency seeking 


Terminal Control Sessions 
Apparently “genuine” friendliness 
Pleasant feelings 
Anxious, disturbed feelings 


Self-Feelings Operation 
Individuality enhanced 
Flat agreablen increased 


Relationship-Roles Operation 
Flat agreeableness 
Flat defensiveness 


F 
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P Relationship-Feelings Operation 
Affectively pleasant friendliness 
Pleasant feelings 
Anxious-disturbed feelings 
Most like the Terminal Control Period 

Self-Roles Operation 

Affectively flat in general 
Increase in affectively flat friendliness 
Most like the Preliminary Control Period 
atients with highest 


Examination of behavior variables shared by the p 
stematic changes 


loadings on the Affectively Blunted factor shows some sy 


asa : 
S a function of the treatment conditions (Table 2). 
'). During this “maximal illness” phase 


pendency seeking is related to the pro: 5 S 
Zophrenic who is no longer concerned about becoming well again. 
__ Terminal Control Sessions (T C). During this “maxim 
an none of the defining behaviors occurred. The two patel = 
kiera feelings and an apparently genuine friendly itam in pm 
Patie y and disturbance, which were previously completely lacking in 
ents, now developed. 
it in the Affectively Blunte 
n emotionally friendly, but anxious, rea ait tage 
these Self-Feelings apraidi appeared to enhance the haitu 
iors Affectively Blunted patients. Only one of the five identi yo e 
0 occurred here. This is “flat agreeableness.” The lack of = e An is 
same, atients is the most characterizing result. It will be ar benina 
tially veshit occurred with the Disturbed-Antagoms t 
ha aècentered condition. “flat” bleness and 
Prody © Relationship-Roles approach enhanced “fiat” agreea 
ced “flat” defensiveness. , os inbel 
ior į 1° Relationship-Feelings approach produced enn) 5 ehav- 
Stikin vese two patients that were unlike the factor in genera, ut were 
tive) Bly like the Terminal Control (maximal adjustment ) period. Affec- 
Bener 1 €asant friendliness occurred, and anxiety and disturbance were 
Matig ly produced. This approach apparentl roduced the most dra- 
Pation: 2''Stive reactions in the Affe ctively Blunted factor. Essentially the 
fist Eve up the schizophrenic defense and became both emotionally 


The etd emotionally warm. nioi 
1e Self-Roles pee produced behavior that was essentially iden- 


schi 


d factor were from generalized flat- 


nes; 
=D ction. 


tic facto! 
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tical to the Preliminary Control (maximal illness) period. The Affectively 
Blunted quality was typical. The affectively flat friendliness characteristic 
of the factor was increased. Apparently, some enhancement of socialization 
occurred, but otherwise the psychotic-like quality of the Affectively Blunted 
factor was maximized. B 

The behaviors of the Affectively Blunted factor patients under the six 
conditions are summarized in Table 2. 


DISCUSSION 


It will be recalled that Relationship-Feelings operations seemed + 
produce maximal psychotic-like behavior in the Disturbed-Antagonisue 
factor. There we reasoned that the RF approach was least effective m any 
immediate therapeutic sense. In the Affectively Blunted factor the seem 
of this occurred. Under the Relationship-Feelings condition the Affective Y 
Blunted patients became most like their best-adjusted selves in the Term 
nal Control period. Anxiety developed and pleasant friendliness occusTe i 
When the therapist spoke about the patients’ feelings about the therap!s 
and other group members, the Affectively Blunted patient expressed zee 
feelings, including both anxious and pleasant qualities. In addition, 4 ca 
siderable degree of superiority or adequacy strivings occurred. These re" 
tionships are summarized in Table 3. 


TABLE 3 


Comparison of Reactions of the Disturbed-Antagonistic, 
and the Affectively Blunted Factors 


Similarities 
Both role variables maximize some socialization aspects. 
Self-Feelings variable produces individuality in patients of both factors. 
Differences 


does 
Self-Roles maximizes “adjustive” aspects in the Disturbed-Antagonistic factor but 
not in the Affectively Blunted factor. 


H stio facr 
Relationship-Feelings maximizes psychotic reactions in the Disturbed-Antagonist¢ 
tor, but maximizes adjustive reactions in the Affectively Blunted factor. 


o 
We have seen, then, that the Disturbed-Antagonistic patient seemed © 
become therapeutically “socialized” under the condition of Self-Roles OP di- 
ations. On the other hand, he appeared most “regressed” under the yar 
tion of Relationship Feelings. By contrast, the Affectively Blunted pa” di- 
was also mildly socialized by role variables, but was most effectively ° e 
fied in his behavior and feelings by the very conditions which provoke t 
most psychotic behavior in the Disturbed-Antagonistic patient. Some 
tempt to understand these differences seems in order. 
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It will be recalled that the Disturbed-Antagonistic patients were al- 
ready highly emotional. Anxious aggressive behavior was their most typical 
reaction. In addition, patients making up this factor were dischargeable in 
social remission shortly after the therapy research was completed. It might 
be supposed that these patients had not yet resolved their conflicts in favor 
ofa complete acceptance of psychosis. They were still struggling between 
psychotic and adjustive resolutions of their difficulties. On this basis, it 
might be supposed that the emphasis upon social behavior helped them to 
learn more socially effective, mature ways of behaving, and thus promoted 
movement in the direction of social effectiveness and satisfaction. On the 
other hand, both Rank’s and Rosen’s theory of the relationship approach 
emphasizes its meaning in terms of disturbed emotional relationships to 
mother. On this basis, it might be supposed that the Relationship Feelings 
aPproach might plausibly maximize psychotic regression. We can suppose, 
then, that Factor C patients were sufficiently close to normalcy that they 
Were able to respond to the therapy in general by re-establishing their more 
mature social skills and thus resolving the psychosis. 

F In contrast, it will be recalled that the Factor D, Affectively Blunted 
schizophrenics, were practically lacking in emotional responsiveness, and 
ee of these patients improved sufficiently to be discharged. It appears 
„vat these Affectively Blunted patients had already resolved their conflicts 


in favor of Psychosis. 

a On this basis, even though their behavior was socialized under the role 

Yaritties, no affective involvement developed here, and no striking hal 
nce of therapeutic progress appeared. On the other hand, the “mother- 


Symbolic” o Bia : Jationship-Feelings approach had 
a tionship-Feelings app 
peration involved in the Rela ma dabeady resolved in favor 


Tamatic effe ; i 
ects. Assuming that these patients F 
o ; - 
prey hotic regression, it might be supposed that the mother-symbolio ap 
= ach revived some possibility of emotional satisfaction and cai 
izin Struggle for recovery. The difference in reaction of patients char l 
a factors is reminiscent of a remark by Rosen that rie dee 
analy Y addresses itself to the adult in the schizophrenic, wae 


Nalye 
ysis iiy to the child. to , 
Other on ding the process of change in 
nets hi incinerate ponses before psycho- 


ther, ns Ors is by comparing the projective test res : sych 
test e with the Asses following psychotherapy: Changes in og ieia 
ior, T Ponses can then be examined in relation to changes in overt behav- 
1956) e motional Projection Test (Glad et al, 1956; Glad and Shearn, 
consis oides a fairly direct approach to this kind of problem. This test 
express; | Ties of 15 pictures of a woman showing a variety of emotional 

rons, and a comparable series of a man showing a similar variety of 


206 DONALD D. GLAD ET AL. 


feelings. The pictures have been standardized for their stimulus value in 
eliciting attributions of feelings from several diagnostic groups, including 
schizophrenia. The patient is simply asked to say what kind of feeling or 
emotion is expressed in each picture. It has been typical of schizophrenics 
that they respond more with actions than with feelings when they are pre- 
sented with this problem (Harris, 1949). It has also been found typical of 
schizophrenics that they reduce this tendency to see actions and increase 
the tendency to see feelings as they improve in psychotherapy (Brown and 
Glad, 1952). Furthermore, fantasy—i.e., attributions to the EPT—becomes 
more nearly like overt behavior as therapeutic improvement occurs ( Neu- 
mann and Glad, 1953). That differences in responses to the male and female 
pictures should be especially cogent in revealing the dynamics of improve- 
ment in psychotherapy with schizophrenics makes rational sense in oe 
of the sex-role confusion of the schizophrenic, and has also been suggeste 
empirically by Thompson and Glad (1952). 

It is possible, then, to examine the attributions of actions and feelings 
to the EPT pictures and to see how these attributions relate to the process o. 
change in psychotherapy. The two factors used for illustration in this pape 
were examined before and after psychotherapy and an analysis was made 
of the nature of change in their EPT responses. The EPT responses were 
classified in the same way as the overt behavior observations. Direct CO™ 
parisons between EPT and behavior are therefore feasible.’ mal 

For simplicity, we shall consider changes from preliminary to termin 

ë The authors extend their thanks to John S. Miller (1956) and E. Frederick 
Thompson (1952) for permission to use EPT data developed by them. It should @ 


yha 
be noted that the relationships among EPT responses anı omew 7 


d behavior may be som h the 
attenuated by the fact that, while the first EPT’s were taken concurrently wit) 


oai 4 A an 
preliminary control pores. the second EPT’s were taken after 33 sessions rather # 
the 18 sessions on which the behavioral analysis is based. 


TABLE 4 
Comparison of Behavior and EPT Changes in the Disturbed-Antagonistic Factor 
Preliminary Period Terminal Period 
EPT Responses EPT Responses 
Actions in general? Hostile feelings® 
Anxious feelings Depressed feelings® 
Anxious feelings 
Observed Behavior “ 
Anxious feelings® Observed Behavior 
Friendly behavior Pleasant feelings® 
Dependent behavior® Friendly behavior 
Defensive behavior® Agreeable behavior® 
Self-critical behavior? Critical behavior® 


cho- 
° These items show changes from the preliminary to terminal phases of psy’ 
therapy. 


SS 
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phases in fairly 

oa a me AA for the Disturbed-Antagonistic factor. It ap- 

ee z bination of male and female pictures gives as adequate a 

Table 4 Smee as any more detailed presentation would provide. 

Ss prone zed characteristics that are relatively high in the two peri- 
anges can be examined in comparison with the observed be- 


avior changes, 


Tabl 
tine te 4 shows that EPT responses change from an emphasis upon ac- 
general and upon anxious feelings, to an emphasis upon hostile, 


de 
r : À 
Pressed, and anxious feelings. 


In near 
the preliminary control period there is little correspondence be- 


tween the 


projective test responses and the observed behavior. We might 


Surmj 
Owning = the excessive emphasis upon actions is an evidence of dis- 
t apk a which disappears as the patients improve in psycho- 
tasy expie € anxious feelings attributed to the pictures appear to be a fan- 
Whe ssion of generalized anxiety which is also present in behavior. 
n pleasant feelings appear behaviorally in the terminal control 


Phas 
Sed do not develop in the proj 
riod, hle aas more comfortably soci 
ties, To e EPT responses express the patients’ disturbed 
een it appears th 
vas ly their positive feelings an 
Ses in relations between EPT responses 


Comfort, 


ective test responses. Behavior in 
alized in the terminal control pe- 


, aggressive quali- 


at these patients became able to act out 
d to symbolize their disturbances. 


and behavior in the Affec- 


Compas: 
Parison of Behavior and EPT Changes in the Disturbed-Antagonistic Factor 


Preliminary Period 
ale E i 
Ratton PT Pictures 
pression 
Titical actions® 


Female EPT Pi 
Crit; if 
riti 1 ions? ctures 


Ga. ia Observed Behavi. 
Flat friendly? ehavior 
“Py. agreement? 
Flat” Supportive 

at critical? 


the, “py 


hes, 
e items ş 
ms show changes from the Pre 


Terminal Period 
Male EPT Pictures 


Actional 

Depression 

Hostility? 

Anxiety? -W 

Self-accepting actions 
Female EPT Pictures 


Actional® 

Anxious? 

Depresse . 
Self-accepting actions® 


Hostility? 

Observed Behavior 
Pleasantly friendly® 
Pleasant feelings in general® 
Anxious feelings in general? 


liminary to Terminal phases of psycho- 
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tively Blunted factor are somewhat more complicated than in the Disturbed- 
Antagonistic factor. On the male pictures there is a pattern similar to that 
in Factor C, that is, there is a relative increase in hostility and disturbance, 
with a relative decrease in actions in general. On the female pictures there 
is an increase in actional responses, with a concomitant increase in anxiety, 
depression and hostility. No consistencies appear in the total responses. It 
appears that the differences in attributions to male and female pictures may 
provide an explanation for the psychotherapeutic changes. 

From Table 5, it will be seen that observed behavior was modified in 
all aspects. On the male EPT pictures, however, the actional aspect, which 
we have reasoned is an indication of disowning projection, did not change 
appreciably. Neither did depression, which might be considered an indi- 
cation of inadequacy feelings. On like-sexed pictures, then, these male pê- 
tients apparently did not improve on one major index of paranoid schizo- 
phrenia. On the other hand, there was “movement” in terms of an increase 
consistency in the attribution of hostility and anxiety, suggesting that, " ela- 
tively, the acceptance of feelings did increase. Furthermore, aggressiv? 
qualities attributed to the pictures changed from critical behaviors to hos 
tility feelings, suggesting that the previously disowned hostility—i.¢-» the 
expectation that others are aggressive—was modified to an acceptance 7 
these hostile feelings as one’s own. 

The maintenance of actional attributions on the male pictures can pe 
accounted for by the substitution of self-accepting actions for critica af 
tions. That is, it might be reasoned that these patients no longer expect # 
tack from others, but they still expect lack of interest from others. They 
have given up their disowning of hostility, but have not relinquished we 
disowning of narcissism. Congruent changes on the attributions to fe”? 
pictures support this reasoning. The increase in actional attributions t° ihe 
female pictures may be considered as an increased disowning of being like 
a woman. At the same time, the shift from critical actions attributed t° : ; 
female pictures to affective hostility suggests that conflictual feelings i 
becoming more acceptable. In addition, the attribution of depressio” ae 
anxiety to the female pictures in the terminal phase suggests that feeling 
can be fantasized to some extent rather than avoided as they appear rec- 
have been in the preliminary phase. To generalize, it appears that the Aas - 
tively Blunted factor has shifted from a disowning of hostility in like-s" m 
pictures to an acceptance of that hostility. The patient has shifted from * 
identification with opposite-sexed (female) pictures to a tendency too. 
own such an identification. He has shifted generally from an extreme Ave 
ance of recognizing conflictual feelings to at least a partial fantasy accep 
ance of these threats. Behaviorally, this has made possible some lifting 
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the affectiy: Š A z 
viously ine a se ign capacity to experience and express his pre- 
E br light, the Relationship-Feelings (symbolic-mothering) ap- 
tant by = ihe considered most effective for the Affectively Blunted pa- 
in daneen ing him with a partial demonstration that his feelings are not 
inie he y alien as he had believed. In this sense, the Disturbed-Antag- 
cally to a or patients could be considered to have responded therapeuti- 
PA A rp aer condition. It became an opportunity to 
seles ai their unacceptable feelings fully and safely, to be their regressed 
ieee out threat. By contrast, bcause the Disturbed-Antagonistic pa- 
to show © nearer normalcy than the Affectively Blunted, they were able 
peak adjustment when examining and improving their social roles. 


SUMMARY 


ane 
the a oe in these paranoi 
Sive respo, personality exposed to this operati 
tegressiy aS were likely to occur. The possi 
e th reactions to the method could also 
ko e apy operations derived from interp 
Sh ave generally socializing effects with these pa s 

atients a this was considered to be effectively therapeutic only in 

20 were still struggling for adjustment. 

‘proach «> ist operations most closely representative of the 

“tno ¢ h appeared to evoke individuality in these paranoid 
Vang, Conclusion could be drawn that this effect was thera 


the Emotional Projection Test 


ersonal psychiatry ap- 
paranoid schizo- 


Peareg 
those 


Phrep; 

1C; 
client-centered 
schizophrenics, 
peutically rele- 


Fi 
vaq S Prd the relations between fantasy in ja 
Were exa served behavior of these patients, in illness versus a justment, 
Casone, mined in terms of possible dynamics of personality change. It was 
turbeq « that in a relatively benign case of paranoid schizophrenia—Dis- 
Ma ntagonistic—a fairly simple relation between behavior and fantasy 


Y obta: 
g ta K pen Ta 
ludeg 21n. When behavior disturbance was high, projective material in- 

included some comfortable 


oe, e dis i 
s cPtan owned aspects. When behavior í m 
Yb} c£ Of desired but feared satisfactions, te disturbed qualities were 


1Ze 
Th the hice than expressed in behavior: ; 
> more malignant condition of Affective Blunting, a more complex 


Slat A 
Ppear d 
ed, 


210 DONALD D. GLAD ET AL. 


REFERENCES 


Brown, V. M. and Glad, D. D. (1952), Some Quantitative Relations between Projective 
Test Productions and Social Behavior as a Function of Degree of Illness in Parano! 
Schizophrenics. Am. Psychologist, 7:353-354 (Abstract). dood 

Glad, D. D. (1956), Behavior in Psychotherapy as a Function of Interviewer Operans 
and Client Personality. Symposium paper, Rocky Mountain Psychological Associ 
tion Convention, Grand Tetons National Park, July 13, 1956. 382. 

——(1956a), An Operational Conception of Psychotherapy. Psychiatry, 19:371- a 

—— (1959), Operational Values in Psychotherapy. New York: Oxford University Press- 

— (in press), Interpersonality Synopsis. New York: Libra Publishers. 


—et al. (1956), The Emotional Projection Test. Missula, Montana: Psychological 
Test Specialists. 


—and Shearn, C. R. (1956), An E 
Skills, 6:1-12 (Monogr. Suppl. 1). mm 

Harris, N. (1949), The Emotional Projection Test as Applied to Two Clinical Group: 
Unpublished Master’s Thesis, University of Denver. z hizo- 

Hayne, M. L. (1957), An Inverse Factor Analysis of Behavior of Paranoid Sohž 
phrenics. Unpublished Doctoral Dissertation, University of Denver Library. 


Miller, J. S., Hayne, M. L., Thompson, E. F., and Glad, D. D. (1956), Emotional Pro- 


z A 
jection Test Changes in Grou Psychotherapy with Paranoid Schizophrenics. Rocky 
Mountain Psychologist, 4:4 (Abstract), 


Neuman, G. G., and Glad, D. D. (1953), A Quantitative Model for Measuring Psych? 
therapy Progress, J. Colo.-Wyo. Acad. Sci., 4:50 (Abstract). i 

Thompson, E. F., and Glad, D. D. (1952), Relationships between Emotional Projec 
Test Responses and Process of Improvement in a Therap Group of Paranoid S¢ 
ophrenics. J. Colo.-Wyo. Acad. Sci., 4:82-83 (Abstract). 


r 
motional Projection Test. Perceptual & Moto! 


tion 
hiz- 


BRIEF COMMUNICATIONS 


A NOTE ON T 
HE USE OF A TAPE RECORDIN 
THERAPY SESON NG DURING THE 


IRWIN W. KIDORF, Ph.D. 


ME quite common to record therapy sessions, through open or hidden 
what en inetd for purposes of re-evaluating the session, picking up 
e therapi erapist might have missed, and as an adjunct in the training of 
corder y, ie In the following, there will be described a use of the tape re- 
A ch, to my knowledge, has received little mention in the literature. 
been E of six adolescent (ages 13-15) boys, almost all of whom had 
amo Tred to the clinic as a requirement for their probation from a re- 
oys ae sentence, had been meeting for some 10 or 12 sessions. These 
relation hi quite reluctant to talk about themselves, their feelings, or their 
of proj s aps with others, except on a rather superficial level. A mild type 
ete, = ction (“it was all the cops’ fault” or the teacher’s, or the neighbor's, 
Cause Pe common to all of them. These boys came to therapy sessions be- 
Ship w. ey “had to.” After a half-dozen sessions, a mildly positive relation- 
as established between the therapist and the group, and within the 

test the therapist in a 


Ou 
variety ote the boys themselves. They began to 
of fairly obvious ways. One boy gave the therapist a pack of ciga- 


Tett 

0 aa old until the following week’s session, saying he wasn't allowed 
e had b em at home. Another boy spoke about some escapades in which 

een involved but which were unknown to the authorities. 

" > therapist felt that he would like to record a session, primarily for 

tecorde, edification. Accordingly, when the group met, they found a tape 

them re on the desk, and the therapist introduced the session by telling 

: Would be recorded. This brought about a mixe! 


Cm d reaction. One boy 
tapes t, een taped secretly, with the 


ge gly (to this therapist), the 


TS *, ty 
the 4, S'uped together to support the therapist. They pointed out that if 
e been no need 


Up” š 
> es ae The session was taped, and 
atio, 1USt that is, we talked about establishing a meaningful (trusting ) 
the group had embarked on 
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prisingly, despite initial protestations of not wanting to talk in front of a 
microphone, all members participated quite freely. With about half of the 
session remaining, one of the boys asked to listen to his voice. The therapist 
decided to stop the discussion and use the remaining time listening to the 
tape. There were the usual giggling and laughing as the boys came to recog- 
nize their voices, but at the end of the tape one boy made a comment which, 
to the therapist, signified a real breaking down of his defense. “Gee,” he 
said, “no wonder I can’t get along with adults. I sound like a real wise-guy: 
I'll bet I’ve been talking like that all along, and they don’t like me for the 
way I talk, and don’t even listen to what I say.” 

Subsequent to the meeting with the tape recorder, group sessions havé 
become more meaningful, there is more verbal interaction between grouP 
members, and a more satisfactory relationship seems to exist between the 
group and the therapist. 

A similar use of the tape recorder was made with a group of women 
with fairly severe neurotic symptomatology. We taped for half the session 
and listened for the other half. Two interesting things happened. Dorothy: 
a young matron who was a compulsive hand-washer and who had devel’ 
oped such fears about germs and dirt that she washed not only her ow? 
hair but her daughter’s hair three and four times a day, reported an incident 
in which she and her husband had joked about a divorce, The daughte? 
overhearing the conversation, remarked that if they did get a divorce, ê 
wanted to go with her father. Dorothy did not display much affect in telling 
this; in fact, she generally presented a picture of overcontrolled emotion” 
ality. However, when she heard the tape, she began to cry. She told t 
group that listening to herself talk about her symptoms had a greater effec 
than any of the interpretations offered by the therapist or by the othe 
group members. In subsequent sessions, she has been reporting 8" adu? 
improvement insofar as obsessive ideation is concerned. Also, during me 
taping part of the session, Alice made a very pertinent remak showing 7 
high degree of insight, relative to a statement made by another group aoe 
ber. When she heard herself on the tape, Alice laughed and referred tO pe 
self as “Dr. Alice.” The therapist remarked that quite often members ° 
group can make just as significant contributions as can the therapist- «9 
subsequent session, it appeared that Alice’s listening to herself give 4° A 
terpretation of another patient’s statement, plus the therapist’s comme it 
were the major reasons for her deciding to continue therapy. She ba 


e 
developed, made up her mind to announce o d, that “ 


L n the day we taped, al 
could not see any improvement within herself and was going to termir 


3 X, ji as 
When it was pointed out to her that group members contribute, aS wer de 
receive, in therapy, she decided to stay. Since this session she has 
noticeable progress. 
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The above two incidents describing a fairly unique use of a tape re- 
corder during therapy sessions represent, of course, the use of a “gimmick,” 
and, as is the case with gimmicks, they cannot be overworked. However, 
s justify an occasional lapse from traditional treatment and 


I feel the result 
gimmicks can actually enhance the therapeutic 


show that at times such 
Process, 


PSYCHOLOGICAL SCREENING UTILIZING THE 
GROUP APPROACH 


H. C. SALZBERG, Ph.D., and R. V. HECKEL, Ph.D. 


A group screening technique was developed in an attempt to overcome 
a lack of staff time adequately to interview and evaluate 12 to 18 new p% 
tients per week on an active admissions and treatment ward. Previously, ‘4 
dividual screening interviews were held by staff persons to determine eac 2 
new patient’s (1) suitability as a psychotherapy candidate; (2) his ability 
to handle privileges; and (3) his need for further psychological evaluation: 
In addition to inadequate staff time, there was the problem of overcoming 
a “set” for individual therapeutic sessions. t 
It was felt that under group conditions each patient's verbal ot 
could be more easily controlled through the therapist focusing on rend 
group members when a patient’s dynamics were obvious or when his de na 
sions and complaints became repetitious. By limiting the group size to 5 
persons and the time to approximately one hour, all new admissions co 3 
be seen in three hours, while formerly a maximum of three patients p a 
hour could be seen. A better “cold” evaluation of each patient’s behav1° 
could be achieved by adding the factor of interpersonal interactions a” 
reactions to the therapist’s observations. the 
Goals in the screening group were limited. They were: to answ& sy 
questions of a patient’s suitability for psychotherapy, ability to handle p“ 
ileges, and need for additional evaluation. This was accomplished throug” 
having patients present behavioral incidents related to their deviant pakmi 
ior. The therapist then could gauge their emotional response patterns e 
their avoidance and denial of problem areas. 2 
In screening, the therapist took a much more active and direct x 
proach than in group psychotherapy. This approach was utilized to wre 
vent the individual’s defenses quickly and to keep him off balance in er 
to avoid getting stereotyped reactions and pat answers. After asking peu 
patient to give his ideas regarding why he was in the hospital and eae ef 
his free response to several minutes, the therapist then attempted to oe gs 
interaction between group members by drawing out opinions an fee ae 
of each other’s problems. With the accelerated pace mentioned an ist 
controlled depth of investigation of each patient’s problems, the thera ar 
was able to arrive at conclusions on planning for each patient rap! ly. fo 
tients who raised some doubt in the mind of the therapist were referre 
further evaluation through psychological testing. pr 
Assignment was made to group psychotherapy on the basis of 4 


1 Veterans Administration Hospital, Augusta, Georgia. 
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tient’s response to group screening. Those criteria which can be observed 
in group sessions and have been considered positive signs for good response 
to group therapy are: (1) the history of the illness being in an acute phase 
rather than a chronic one; (2) evidence of some higher level of adjustment 
in the past; (3) above-average intelligence; (4) high energy level; (5) psy- 
chologically centered problems as opposed to somatic problems; (6) inter- 
nal conflict rather than situational problems; and (7) age, which in general 
tends to favor the response of the younger person to group therapy. Patients 
Were then selected for group psychotherapy on the basis of these criteria as 
Openings in groups occurred. 

After four months of utilizing this approac 
ts rs group screening method (as opposed to in 

e: 

_ 1. The elimination of a two- to three-week backlog of screening inter- 
views. Every admitted patient is seen promptly by the psychologist. 

2. Avoidance of unnecessary diagnostic work on the part of the psy" 
chology staff, as the screening report eliminates the need for certain diag- 
nostic instruments and pinpoints problem areas. . 

Patients are seen while their illness is in the acute phase (be ore 
they have developed new defenses or stabilized to the hospital setting). 
ioral bers immediately rather 
than ¢ Reports are provided to other staff mem! mae EN 
Tele following the lengthy delays generally experienced under the 

m., 

fio The screening interviews provide a larger pool of patients to draw 
m for group psychotherapy. 


h the following advantages 
dividual screening) proved 


A NOTE ON THE GROUP MANAGEMENT OF A DISGRUNTLED, 
SUICIDAL PATIENT 


EDWARD R. MILLER, M.D.‘ and DONALD A. SHASKAN, M.D? 


A 43-year-old, white male came to a VA clinic early in 1962 complain- 
ing of headaches, nervous tension, and difficulty in sleeping. The veteran 
was reluctant to accept treatment from the clinic and requested instead that 
payment be authorized for his returning to treatment with the private psy- 
chiatrist he had previously been seeing. The veteran mentioned having ha 
suicidal thoughts intermittently since his adolescence, and the private 
psychiatrist telephoned the clinic to inform us that unless the veteran T°- 
turned to treatment with him, he would undoubtedly carry out his suicidal 
threat. Concurrently, we received a letter of inquiry concerning our han- 
dling of the patient from a prominent U.S. Senator. The VA supervisors 
supported the position of the clinic, namely, that when appropriate psych 
atric care was available in the clinic, private psychiatric care would not bé 
authorized. 

In view of our experience that treatment in a permissive group is of 
helpful to patients with problems in relation to authority, we referred the 
patient to group psychotherapy. This referral was made despite the pe 
tient’s repeated objections that his private psychiatrist was of the opinio” 
that group therapy would not help him. The patient was assigned to = 
open-end group composed of psychotic and sociopathic personality dis 
turbances. The permissive nature of this group was of key importance i 
the improvement the veteran evidenced and has since maintained. Ther’ 
was little stress on authoritarianism. Members of the group were not ae 
tioned when they missed sessions. The leaders were flexible enoug? 
only to avoid stressing their leadership role, but to permit the patients is 

take over” when this was indicated. The patients were very aware of an 
moina ere of the group and made frequent comments abou ay 
talking ne oe i Same zole tee thy group EBSIODS) connor’ 
alse. fie os i ri sale seldom appearing to listen to r oiy 
attended gronne 4 5 or his private psychiatrist, but He soan qua 
ey ae nie Ps yo otherapy three times a week and kept his in ae as 
cae y appo F ent once a week. In general, anything said by a p°”, ater” 
i pted and better understood than the confrontations and "jiet 
pretations made by the psychiatrists, and eventually he became frien®™ 
San Fra 


cise 


ten 


ý hiatri A rar. 
mw Hygiene Clinic, VA San Francisco Regional Office, 


woe Hygiene Clinic, VA San Francisco Regional Office, San Fran 
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with a number of the patients in the group, fraternizing with them over beer 
after the group therapy sessions. 

When one patient began to vie with another group member for patient 
leadership, this was pointed out to him by the group therapist. It was a 
competition that existed outside the group as well as within it. For example, 
the other patient-leader took advantage of the patient and had him pay for 
most of the beers, to which the patient retaliated by making a very hand- 
some profit on a sleeping bag he sold the other man. 

A critical incident occurred when the patient visited the other patient- 
cader at his apartment and met his wife. The patient asked the wife to 
dinner in her husband’s presence. When the husband suggested that the 
Patient take both of them to dinner, the disgruntled patient complained 
that he did not have sufficient money. When the wife suggested that he go 
Cut on a double date with them and take the wife’s girl friend, the patient 
refused, It was at this point that the married patient remarked, “He doesn’t 
Want a girl friend. He wants his mommy.” 

The disgruntled patient became angry, left the apartment, and began 
to brood over the incident. At the next group therapy session, he com- 
Plained, “Th; i He hit me below the belt.” He 
fel ed, “This man was very unfair to me. shat he had leaned 
re t the other patient was taking advan a side: When 
ra the group and was utilizing it agains p or 3 ions 

© other patient returned to the group e of a few — 
the expressed their anger. There was even 
Pm emeil : hav- 
t At the following group session the disgruntled patient told Sei p 
2 8 had a dream in which he saw his mother floating away from Dl is dhe 
ses Waves, He made no attempt to resche hier, bee oe hand felt 
diffe” “I feel that I can give up my mother.” es Jish to write his sen- 
at rently toward the clinic and that he had been sot hen and remarked 
thas He told of how much group therapy had helpe s of more help than 
p ae pec gt pT et time has been 
xcellent. psychotherapy alone. His progres 

Zif ; i -ted out that the group thera- 
ries tice Grotjs ta (1997, J hava Pom bilizing repressed Budne 

ay stimulate acting out 5 ther: 

Osening defenses and that acting out is more common in group i er 
cause it may be triggered by the unconse0™ eect in te ee 
er * e grou ” 
Patients. In the case presented, Hi Ea yae T ese 


Pretati 
tion of th $ L d 
; e - eare 
Peu aon: Talat nd insight in that the patient’s 
“He wants his mommy”) by a 


tic. h 
acti Ee ly useful memories, associations, # 
Sut ceased after the interpretation ( 


tage of material 
t the patient on 
after an absenc 
talk of going outside to 


and Jo 
8Dy h 
of 
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fellow group member. 

A note on this case appeared worthwhile because it illustrates the use- 
fulness of a rather loosely organized group in the treatment of a case which 
presented considerable administrative difficulties and a poor prognosis. In 


our opinion, the group was an invaluable aid in both the administrative and 
therapeutic management of this patient. 
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THEORY 


ia the seventh paper in the series “A Systematic Theory of Group Psy- 
ific 1erapy,” Slavson (114) catalogues and delineates the personality qual- 
eee essential to the group psychotherapist. Noting that the emotional 
butes of the therapist are crucial to the dynamics of identification trans- 
erence, Slavson states that, “Ideas can be taught, but character must be 
“Monstrated. If there is defective ego functioning, instability, confusions, 
T enses, excitability or emotionality on the part of the therapist, this pre- 
ti nts the formation of strengthened egos in his patients and at the same 
rs Mcreases their anxieties.” Other personality requisites described are: 
a and judgment, intuition and perceptiveness, empathy (as distin- 
ro from sympathy ), imaginativeness, 2 desire to help others, allotropy 
frustration tolerance. In discussing the group ther, 


“ts i * . 
fon.) against negative feeling, the author indicates, 
accepts what seems to be 


men relaxation is reinforced by a therapist who l i g 
indisputable fact, that where there is no hostility, there is no therapy. 
teatme April 1962 issue of This Journal camie. a nO E 
fered: nt Approaches to the Family in which four p 
Me Handlon and Parloff (67) address the question as to whether a treat- 
i of the family group is group psychotherapy: The hs ny 
dition tional realities of the family therapy 8tOUP against itso 
emer, Ë Conventional group therapy. Obvious similarities a : 
be and the writers indicate the need for research so as to render pre- 
Co ne judgments concerning the therapeutic efficacy of this new and 


Plex technique. aa 
Emg 70UPp psychotherapy of marital couples is appraised in papers by van 
© Boas (129) and Leichter (83). The former describes the emotional 
becoming sensitized to their 


ation which the two sexes achieve in De. ) 
nd those of their spouses and in the attainment of the capacity for 


Propriate expression of aggression. Leichter highlights the auxiliary 
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ego function which the spouse performs, “expanding the mate’s ego capac- 
ity to deal with conflictual material.” The decrease of the pathologically 
symbiotic tie in some marriages is also illustrated. 

Jackson (77) offers the symposium’s fourth contribution to the study 
of group approaches to the family with a description of a technique for 
resolving impasse based upon the pervasive influence of the marital neu- 
rosis. The introduction of the primary patient’s spouse into the individual 
psychotherapeutic session produced an immediate activation of the treat- 
ment. 

The advantages derived from the family interview in the formulation 
of dynamic diagnosis are presented by Davanzo (39). In addition to mak- 
ing observable the principal pathogenic data, the method is seen as encour 
aging the positive collaboration of other family members in the patients 
treatment. 

The use of family casework interviews to deepen the diagnostic under 
standing of a family’s “life style” is discussed by Weiss (133), who note 
that it is often possible to observe behavioral responses during a fam! y 
interview that are not available for conscious verbalization by the client- 
Faucett (51) discusses the resistances among caseworkers to involving 
themselves in leading family treatment sessions, and emphasizes throug 
a case presentation the value of therapeutic intervention through family 
interviewing at the height of a family crisis. Scherz (110) defines the indi- 
cations and contraindications for family casework interviewing, and dis 
cusses some technical considerations in leading group interviews. i 

The need for further theoretical and clinical work in developing fam 7 
treatment techniques is stressed by Arnold (6) who contends that the s00 
logical concept of “triadic turmoil,” i.e., the apparently inherent tendency 
of a three person group to subdivide into a pair of allies and an outsider i 
pertinent both to the relationship patterns within families and to the i” t 
vidual treatment relationship between one family member and a therap!s” 
which excludes other family members. all- 

The relevance and application of social science concepts and sm by 
group theory to the treatment of the family as a group is discusse 
Coyle (34). e 

Recent theoretical and clinical advances in family group therapy i 
discussed by Bell (14), ic ap 

In a theoretical presentation, Mann (86) offers a psychoanalytie ‘i 
praisal of conformity in groups. He finds it to be most frequently nige 
cally based and emphasizes conforming reactions arising from a depe” f ity 
hostile identification with the leader. The author suggests that, “Conform ie 
remains an illusion and an expression of opportunism so long as, with § 
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lente tolled and valid research to ascertain effective 
S to age, sex, and clinical categories. oo 
wit a synthesis of Freud’s concepts of libidinal and carr eer 
eir own empirical obervations. Arsenian, Semrad, an eP bes 
Cate cohesion and dispersion as integral functions he = re = 
“tive and disruptive forces are identified and the task 0? ee 
pas and neutralizing the excess of aggressive energy y a eS 
Plications of this conceptual duality for training _ ae ‘lity through 
Whigh tzer (62) sees group treatment as a cep a teniciods 
oral ths therapist is helped to make effective inroa si deeply repressed 
hason stances” of narcissistic patients. In the group. ‘on Pa K ai 
tion pa transferences are subject to repeated illustration, p 
> analysis, , : 
re, 2M overyi otherapy Berger (15) examines past, 
essen >and rari oct me T a p the community at large, issues 
in vent f p : ibilities of group therapists 
M Stre Y confronting the field, and the respons! Tenkandi ‘etal 
Men, ening our Association, extending training, and enhancing societa 
tal heal th. 5 


al 
I 


Na twenty-year retrospectus of group psychotherapy, Rome (104) 
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casts an objective eye upon its development, achievements, inadequacies: 
and confusions. The weakness of group therapy research is noted with its 
substitution of description, anecdote, and clinical observation for method- 
ological rigor. 

In considering various aspects of the individual’s treatment within an 
analytic group, Foulkes (55) discusses at length the development and 
working out of multiple transference reactions which arise during the grouP 
treatment. He develops the theory that each patient’s neurotic disturbance 
is played out among a circle of intimately involved people, including fam- 
ily members, friends, and, at times, the therapists treating various people 
in this circle. These people tend to act out different aspects of the neuros!s 
and, according to Foulkes, should ideally be treated together in one thera- 
peutic group. 

The nature of transference reactions in group therapy, how and why 
they occur and the differences between their occurrence in group as com 
pared with individual treatment, are discussed by Farrell (50). He con 
tends that the understanding and resolution of these multiple transference 
phenomena is the fundamental cause of therapeutic change in grouP psy 
chotherapy. 

Gans (58) evaluates the utility and desirability of the use of co-thera- 
pists as a therapeutic instrument. The method is viewed as advantageoUr 
in training and in certain group situations in which greater distributio” ° 
authority is needed; in other group situations “the currents of co-theraP* 
strife” may negate its use. 

The use of more than one leader during group therapy meetings is also 
discussed by Block (21) as a therapeutic and teaching tool. of 

Papers by De Rosis (42) and Becker (12) discuss the concepts er 
alienation and self-alienation and illustrate the use of group analytic proe 
dures in overcoming separation from self and others, aa] iS 

The development of a therapeutic community in a general hospital tal 
traced by Johnson (78), who notes the significant resemblance to soci? n 
living in the mutual responsibilities within the program of personne’ aot 
patients. The program is also seen as a valuable training ground for resi 
staff and nursing personnel. b- 

A summary review of current practice, based on a questionnaire su d 
mitted to ninety-two group therapists, is presented by Rosenbaum i 
Hartley (105) and offers a cross-section of opinion on grouping aP Ser 
tion patterns, optimal size of groups, and perceived indications an cou 
indications for group psychotherapy. tivity 

A posthumous paper by Hulse (74) illustrates the therapist's 8°" sup 
in effecting a “dynamically charged and therapeutically pregnant 
session through the method of “communalization” (universalizatio” / + 
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tie of visual observation to the understanding of treat- 
la ns and a methodological approach to the study of visual com- 
se se are presented by Daniels and Prosen (37). Eye and face move- 
cbt a by Winick and Holt (136) as motoric communications 
Thao at are not readily verbalized in the group meetings. 
English = hea psychotherapy literature for 1961, covering 155 papers in 
atte ae = ae is reviewed in this Journal by Rosenthal and 
Selon (a8) ; and in another publication by Daniels, McFarland, and 
ana content analysis of the interactions W. 
s underachieving adolescents is presen 


ithin a counseling group of 
ted by Wigel and Ohlsen 


(135 
cme ene (91) proposes that the term “socioan 
Py” be used to differentiate group psychotherapy based on sociometric 


Princi 

toe from psychoanalytically oriented group psychotherapy. He de- 
e introduction of psychoanalytic theory into group practice and 

dominant therapeutic method 


CO: 
o f that “socioanalysis” will become the 
re times, 
of Tor evolution of group therapy edure within th 
evelo vidual Psychology is reviewed by Adler (1 ), who discusses bo 
in. ment of concepts and the work of practitioners. 
room Son his experiences and findings while leading biweekly class- 
cir he irre with student nurses concerning problems arising during 
understa essional training, Gladstone (61) notes that it was possible to 
Suc Tap and work through aspects of socially shared pathology around 
; es as relationship to authority, identity problems, and passivity, 


With 
i ee individual integrity. 
oup t and Pennal (84) examine some of the defe 
“P membership in our society and suggest a trio 0 
n of a group in 0 
tion anxiety, (2) 


alytie group psycho- 


e Adlerian School 


roc 
k th the 


nsive uses made of 
ic f life situations in 
i in individual needs the protectio rder to maintain 
tity, (3 oning: (1) amidst strong separa in quest of iden- 
) an impasse in the life of the P dividual. 
prong, IPtive account of the introduction of a therapeutic community 
(35), ch in a center for the treatment of neurosis is rendered by Crockett 
rity dhe crucial clinical-administrative step Ís $°? as changing the: au- 
‘ ucture from vertical to horizontal levels for the facilitation of 
ha, communication. 
Stoup Pr Tesearch effort the methodology for analysis of the content ofa 
a bag p °t0col is formulated by Rosenberg 


side Statistical analysis. 
and Dobbs (80) offer a process analysis of a group session and 
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suggest the application of group dynamics research and theoretical tools to 
effect greater understanding of group therapeutic problems. 

The use of combined individual and group psychotherapy with sepa 
rate therapists is seen by Teicher (126) as a valuable technique when uti- 
lized to demonstrate to patients the nature of their behavior and the con- 
scious and unconscious use they make of conflicting loyalties. 

Sabath (109) examines several aspects of transference relations 
among members of the psychotherapeutic team and notes that therapists; 
as well as patients, derived personal benefit from experience with group 
therapy. 

Material from two groups is presented by Belinkoff, et al. (13) to illus- 
trate reactions to a change in therapists. The range of feeling, from imme 
diate hostile resistance through symptom development, themes relating to 
separation, and finally to identification with the new therapist is discussed. 

A study by Derr and Silver (43) of prediction based on test protocols, 
concerning the participation and behavior of patients in group therapy» pA 
not offer convincing evidence of the clinicians ability to make accurat 
predictions. , 

Rickard (102) reviews and evaluates twenty-two experimental studies 
in which at least one control group and one objective measure of chang? 
were used to determine the effectiveness of group psychotherapy. He points 
out problem areas in these studies and suggests possibilities for future re 
search projects. a 

No clear-cut relationship was found between patient improvement ap 
the amount of verbalization, the topics discussed or the affect connect H 
with these topics, in a study of five counselling groups by Ohlsen and oel 

(95). 

An unpleasant auditory stimulus introduced into a continuing PSY’ os 
therapy group during periods of silence is reported by Heckel, Wiggi” p 
and Salzberg (70) to have reduced both the number and duration of thes 
periods. 

An experiment in which written instructions discussing the pu™P°” 
setting, and process of group treatment were given to members of 2 pa 
chotherapeutic group by the therapist is reported by Martin and she in 
maker (87), who conclude that these instructions became a useful aid 
overcoming neurotic defenses. m- 

The impact of the group leader’s death on the psychotherapist me 
bers of a training group in analytic group therapy is reported by on Jete 
Furst, Krasner, and Liff (7). They discuss this group’s inability to comp 
a research study concerning their reactions to the leader’s death. Je 

The importance of meeting the emotional and human needs of pein 
in training as psychodramatists and group therapists is stressed by 
(118) in his discussion of group training meetings, 


ses 


bo 
to 
iis 
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NonpsycHotic ADULTS 


iques in group psychotherapy with 
ho notes that “so helpful is group 
d as soon as possible, 


ie procedures, and techn 
thee ch are presented by Fox (56), w 
tlle : the alcoholic, that it should be institute 
ae Pt very day of the first contact. . . Pi 
maa 2 parimana program in which hospitalized alcoholic patients were 
fibre o a modified therapeutic community with increased responsibil- 
one led b “government and were then involved in therapeutic groups, each 
a ya different member of the ward staff, is discussed by Olsen (96), 
hee a that this treatment program led to a reduction in authoritarian- 
all level a greater understanding of patient problems by staff members at 

ie S of responsibility. 
form of treatment for alcoholics, pr 


tion 
followed by prolonged outpatient group psych 
p mem 


resses that can 


oviding short-term hospitaliza- 
otherapy, is described 
bers develop the reali- 
be modified with 
ation with each 


Vo! ed 
Nen ‘ 
ttd in of deciphering the “special language” of alcoholics is sug- 
alcoholi y Esser (48), who structures his group meetings with outpatient 
Tes ics so that the entire discussion revolves around and is limited to 
an : ati to one question raised by the ther cussion is recorded 
€n played back to the group for fur and clarification. 
se group psychotherapy of six compulsory one and one-half hour 
os 8s was not found to have had any significant effect on the attitudes 
Scott Prtalized narcotic addicts, according t° # study by Blachly, Pepper, 
Aina Baganz (19). 
cog fed by Cabeen and Coleman (30) 
Chothe., riteria relating to the amenability of sex offenders to group psy- 
involved? It was thus found that older patients, those whose offenses 
(exc ud; homosexual offenses, repeaters, and those of lower intelligence 
pen Yo 8g mental deficiency ) were not * ecessarily poorer treatment risks 
gher re patients, heterosexual offenders, first offenders, and those of 
In gence. 
à study conducted with adult probationers, Bassin and Smith (10) 


apist. The di 
ther reactions 


Meets 
o; t 


negates some of the commonly 
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found no significant relationship between the amount of talking in group 
therapy and the extent of change. 

An open-ended group developed to screen, orient, and motivate V.A. 
outpatients for psychotherapy is reported by Dibner, Palmer, and Cohen 
(44). 

Group psychotherapy is seen by Uehling (128) as offering an effective 
arena in which the criminal offender’s defensive repression of affective areas 
can be dealt with. The necessity for bridging the gulf between the institu- 
tion’s disciplinary function and the individual’s basic needs is pointed out. 

The integration of concurrent individual and group psychotherapy at 
the treatment of a hysterical personality is the subject of a case report by 
Papanek (99). In the group the patient, a highly dependent person, bega” 
to experience herself as a separate identity and learned to relate to others 
without absorbing or being absorbed by them. Individual sessions wer? 
essential for partial gratification of intense security needs and for helping 


the patient understand and assimilate the new experiences encountered i 


the group. 

In reporting their experience with marital group psychotherapy; Flint 
and MacLennan (54) offer clinical observation of the effect of the spouses 
presence upon group dynamics, transference, resistance, and outcome. Cri- 
teria for selection for this modality are also presented. 

, The treatment of neurotic young adults in groups for married couples 
is discussed by Henker (71) from both a theoretical and a clinical point ° 
view. 

In a report on the use of group psychotherapy in the training of stu” 
dents of marriage counseling and family life education in a university ane 
ting, Ormont (97) illustrates that “the group experience can be an engro® 
ing adventure in self-discovery as well as a giant stride toward profession” 
competence.” 

i The use of therapist-led social groups as an adjunct to psychotherap) 
is described by Fleischl (53) as a method of helping patients increas? s 
cial interaction and overcome detachment in social situations. Ji- 

Group therapy is suggested by Bucher (28) as a method of cons? A 
dating and extending gains made in individual treatment, after in ividu? 
treatment has been terminated. pt 

A pilot project in which families that had been delinquent in their a a 
payments to the N.Y.C. Housing Authority were invited to participate ‘ ny 
group education institute is reported by Rogers (103), who notes that m4 6 
of the families attending these meetings developed ‘more mature and a 
sponsible attitudes toward meeting their obligations as tenants and as a 
ily members, after initial suspiciousness and resentment towar author 
had been expressed in the meetings and handled by the group leader: 


THE GROUP PSYCHOTHERAPY LITERATURE 1962 227 
Mi ape p gop treatment of adults with phobic disorders, using the 
Taane (ies clea th desensitization (reconditioning), is reported by 
more Sais 2 r hose findings indicate that this method of treatment was 
Boñalintersr 2 in quickly alleviating phobic symptoms than was tradi- 
Cui “pop ive group psychotherapy of the same duration. 
ously in oe mg as a means of involving passive, resistive, and previ- 
(123), ible fathers in family treatment are discussed by Strean 
tees (122) also examines the therapeutic fact 
gesting eee of a new member in group 
when the “- the therapist should assume the role of th 
Proble mily is ready for the newcomer.” 
with b =a of technique in group psycho 
when es runebaum (65), who addresses pro 
fensive a do not come for therapy for 
ri ility mobilized by the threat of closeness. — 
With parol s of transference and countertransference in group counselling 
are denic ees and in the interaction of group leaders with the consultant 
Fs ec by Iling (75). 
of E E analytic group psychotherapeutic experience with parents 
' the ee: children is described by Munzer (92). Careful consideration 
8Ppropran a strengths and vulnerable areas of this closed group led to 
hanced th e modifications of the therapist's role, which facilitated and en- 
Clete ieee progress. o. 
commend erapy with the parents of children in 1 t 
nded by Hampton (66) as an effective means of reducing parental 


esista 
A aton, ts in non- 
ang self-examin tion, and involving the paren 


amili 
ial tr * p . 
Scions de ansference relationships which reduce their irrational, uncon- 


ors and strategy in- 
psychotherapy, sug- 
e parent who decides 


therapy with fathers are dealt 


blems of forming a group 
themselves and of the de- 


ndividual treatment is 


Ti T on their children. — 
Male aq S study of group therapy sessions with the parents of hospitalized, 
the > olescent drug addicts, Hirsch (73) emphasizes the causal role of 
p5 nets s unhappiness in her marriage and her need to produce a pas- 
athe. Sochistic son, identified with her father rather than with the child's 


r, 

. P i treatment is difficult with these parents because of their un- 

Urther need to destroy their children, and their overwhelming guilt, but 
mmended. 


explorat; 
Ploration of group methods is rec? 
r the mothers of mentally re- 


tarde -Lort-te 

dea oe therapy program fo 

te d oo is reported by Cummings and Stock (36), who emphasize 

SA Point, allowing these mothers to ventilate intense feelings of anger, 
aly ent, and self-recrimination; obtain constructive advice; and 


ew ‘ 
hether they need longer, more jntensive treatment. 


ertai 
N Sı h 5 a P 
equential therapeutic dynamics operative in mothers’ groups 
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are defined operationally and clinically illustrated by Andrews (3) and 
presented as: (1) group balance, (2) group task orientation, (3) univer- 
salization, (4) extensive emotional support, (5) extensive defense confron- 
tation, and (6) experiential validation. 

A three-year experiment in peer group “coffee-house supervision” is 
described by Shatan, Brody, and Ghent (112) as a “unique experience of 
the deepest intimacy.” In a procedure which established itself somewhere 
between classical supervision and group analysis, the participants emotion- 
ally perceived the “massive importance of countertransference in those as- 
pects of therapeutic technique which are not learned in the usual sense but 
which spring from the strengths and limitations of the therapist’s person- 
ality.” 

Eaton (46) discusses dynamics, implications, and effects of sexual act- 
ing out in members of the same therapy group with special reference to the 
role of pregenital conflicts. Techniques are cited for handling potentia 
acting-out behavior through active anticipatory interpretive analytic € orts 
and early work on pregenital defenses. 

An evaluation of the value of overtly expressed hostility in the psycho- 
therapy group is rendered by Papanek (98), who states, “Anger expressed 
in the group is therapeutic and constructive if it results in a learning exper, 
ence and contributes to the strengthening of the patients’ social feeling: 

Inability to release intense pent-up rage toward a spouse during gr a“ 
therapy sessions and the patient’s perception that other group members 
disapprove of him for having these feelings are suggested by McCartn®) 
(88) as causal factors in the suicides of two patients who had been in cov 
bined group and individual treatment. 

The effective use of group analytic procedures with adult stutte 
presented by Barbara, Goldart, and Oram (9), who offer a theoretic4 ; 
cussion of the onset of stuttering and describe the significance of the gor 
as a valid reality-testing experience in an atmosphere of union and up a 

The methods by which administrative staff resistance to the establis 
ment of a social work group therapy program in a general hospita v : 
overcome is discussed by Apaka and Sanges (5), who also present case ts 
terial illustrating how the group treatment of ten arteriosclerotic pare 
on a geriatric ward helped to reduce social isolation and withdraw4 yfe 
strengthened these patients in their desire to remain alive and enjoy 3 

In her report on group counselling with medical outpatients betw for 
the ages of sixty and seventy-five, Allen (2) notes that it was necessary A 
these patients to develop and partially resolve a strong transference 1 rela 
the leader as “mother” before they could become actively involved in 
tionships with each other. 


rers is 
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, A program combining medical care, group psychotherapy, and recrea- 
tional therapy for forty-five elderly male patients suffering from general 
medical problems is evaluated by Deaton, Lair, and Smith (41), who con- 
a that a relatively long period of rehabilitation therapy tended to re- 

uce the rate of return to the hospital after discharge. 
th Murray (93) reports on the treatment of malunion of the femur 

rough group therapy and psychodrama. 
I In surveying his experience as a group 

Onedes (76) emphasizes that hostility and resentm 
vent the offender from attempting any self-examination until the therapist 

as won his respect and friendship. This task is facilitated in group treat- 
ae, because the offender is not alone in the group and is therefore better 
Ste € to face the therapist, who at first represents society to him. The social 
ucture of a prison and the nature of the inmate culture are carefully dis- 
ee by Taylor (125) in his report on the development of group themes 

the resistances to treatment among members of a therapy group n à 


New Zealand prison. cee 
n experimental study of group psychotherapy with nearly inarticu- 
oo mentally defective jj: hai adults is discussed by Tavris (124) in an 
i ort to evaluate whether personality change can take place in these very 

ited patients whose capacity to understand interpretations and to de- 


velop inc: 
£ °p insight is almost nonexistent. : ; 

th n reviewing his ten years of experience in treating women in psycho- 

e Seanad groups, Gray (64) concludes that analytically oriented group 
dance can be successfully concluded in approximately one year of week- 

Y Meetings, 

ss In his case presentation of the combined group and individual kers 

a of a sociopathic young man, Beacher (11) discusses in ae the 

Patient established and worked through multiple transferencn y Ta 


therapist with adult offenders, 
ent toward society pre- 


in o Ow the analysis of these transferences brought about a marked change 
1S personality structure. 
Psycuotic ADULTS 
O'Hearne (94) offers techniques and a confident rationale for dealing 
actively delusional patients in group PSY chotherapy. 
log n àn investigation of subgroup and jnter-subgroup relationships on a 
ed ward in a state hospital, Chen (31) found that the geographical 


shiny ns chosen by groups reflected their members’ clinical pictures. The 
ag of a patient’s location from one area to another frequently repre- 


upward mobility” toward healthier subgroups. 
€ historical development of social clubs in England, their structure, 


With 
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program, and usefulness in helping chronic psychiatric patients function 
better and develop relationships, are described by Bierer (18). In a second 
article, Bierer (17) emphasizes the importance of therapy groups, social 
groups, and group meetings directed toward the development of “guided 
self-government” in developing effective day-hospital programs. 

The history, development, and theoretical basis of family psycho- 
therapy is reviewed by Gralnick (63) in discussing how he became in- 
volved in doing family psychotherapy with hospitalized borderline and 
psychotic patients. He concludes that family meetings offer a unique 
method of deepening our understanding of psychopathology and of treat- 
ing patients with whom more traditional forms of psychotherapy have 
proved unrewarding. Rabiner, Molinski, and Gralnick (101) contend that 
individual psychotherapy is not effective with hospitalized schizophrenic 
patients because of the schizophrenic’s tendency toward withdrawal and 
his compulsory dependence on his family with whom he lives in an atmos- 
phere of mutual misunderstanding and recrimination. Conjoint family treat- 
ment is, they contend, an effective way of altering some of the family pat- 
terns that contribute to the patient’s recurring pattern of self-defeat. They 
also note that this form of treatment may promote countertransference 
problems since the therapist tends to see himself as the sole judge and ar- 
biter for the entire family. 

Criteria of group selection and the extensive use of didactic methods 
are emphasized by Boenheim and Dillon (22) in their report on therapy 
groups in a mental hospital. 

A program of weekly meetings between the staff and patients at a hos- 
pital for the rehabilitation of chronic schizophrenic patients is discussed by 
Deane (40) as having been helpful in promoting communication and more 
democratic relationships between staff and patients. 

Various group and sociometric techniques by which occupational ther- 
apy sessions in a psychiatric hospital can be structured as group therapy 
meetings are discussed by Lapp (81). , 

A program in which group therapy is used with hospitalized psychi- 
atric patients and with selected groups of working outpatients, to help them 
make use of vocational training and maintain jobs in the community, is dis- 
cussed by McDaniel (89), who emphasizes that inability to work after a 
lease from a mental hospital is most frequently the result of inadequat 
social skills. F 

A group therapy program designed to increase intellectual stimulatio? 
among hospitalized schizophrenic patients, is described by F. riedman i 

An experimental study comparing the effectiveness of group psycho 
therapy and a specially designed activity program in the treatme? 
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chroni Haji n j 
(4) y fi aien schizophrenic patients is reported by Anker and Walsh 
ee keri ndings show that the activity program produced significant 
ment Seal ent positive changes according to the MACC Behavioral Adjust- 
T ale, while the therapy group did not. ! 
speech fol a attempt to increase the amount of subject-to 
group thera en the amount of subject-to-experimenter speech in a 
(68). py-like situation is reported by Hannon, Battle, and Adams 
A i s 
pitaliz o ogram- in which psychiatric nurses lead therapy groups with hos- 
man (32 he patients is reported by Brown (27). Clack and Wacker- 
Beth tas nE the development and resolution of intense rivalry be- 
patients in a th itali i i 
ed hy psychiatrie anres: erapy group for hospitalized psychotic patients, 
sychiatric patients in- 


À pr 
program of milieu therapy for hospitalized p 
atients and hospital staff to dis- 


ticipation in community life is 


-subject 


cludi F 
Cuss paea ward meetings between the p 
escrib Pe policy and increase patient par 
ed by Mako, Crawfis, and Peer (85). 


CHILDREN 
therapy with adolescent delinquent 


I 
n further observations on group 
d Slavson (47) and Slavson (115) 


Offer eo near treatment, Epstein anı 
Paper deal cant contributions to therapy and practice in this area. The first 
Tesistive q k vith “breakthrough” in the treatment of a group of markedly 
self-confr eünquent boys achieved t ion of projection into 
ing of amo and self-examination. the dramatic han- 
Phases ar e resistance, the development of the grou and its therapeutic 
Ment of a depicted. The second paper, 4 case study, highlights the enact- 
eran ransference neurosis by an adolescent boy who transferred upon 
tienes P therapist his homosexual tie to an older brother. While the pa- 
and p Aste treatment effected positive results in ego areas of self-image 
taineg i ee integration, these partial modifications could not be sus- 
at homesite the inordinately stressful life situation which he encountered 

te ter discharge from the institution. 
successful treatment of a markedly stigmatized boy in activity 
heidlinger, Eisenberg, King, 


a sed is recorded and appraised by Se 
1 wer (111). On the basis of positive therapeutic results achieved 


e 
Cia] ee of neurological damage, physical stigmata, and serious psycho- 
With ea the potential inherent in the use of activity group therapy 
A ear severely damaged children js underscored. 
y by Feder (52) supports the contention that short-term discus- 


boys 
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sion group therapy promotes therapeutic readiness in institutionalized ado- 


lescent delinquent boys. 

In a brief communication, Karmiol (79) offers observations on com- 
bined individual and group psychotherapy of adolescents. 

In his report on group psychotherapy with institutionalized delin- 
quent, adolescent girls, Hersko (72) discusses the particular difficulties in- 
volved in the group treatment of adolescents from the point of view of 
transference, countertransference, resistance, anxiety levels, and the thera- 
pist’s role. He emphasizes the importance of using ego-building techniques 
to help adolescents achieve a more stable sense of identity. 

Group therapy sessions with institutionalized delinquent adol 
using sociodrama and discussion techniques, were found by Head (69) to 
be helpful in changing attitudes, improving social relationships, and devet- 
oping insights into behavior problems. 

An experimental program in which children in foster home placements 
were involved in a group therapy program where both discussion and role 
playing techniques were used is described by McManus (90). ; 

A program of child-centered guidance groups for adoptive parents 1 
presented by Conklin, Vielbig, and Blakely (33), who report that the pat 
ents became more secure in their relationships with the children and better 
able to verbalize their negative feelings. The placement agency was helped 
to evaluate more objectively the success of their adoptive placements 4” 
to offer individual counselling where needed. 

A project in which eight adolescent children whose symptomatology 
included frequent absenteeism from school, recurrent psychosomatic com 
plaints, and academic underachievement were treated in a coed group 
a public school setting is reported by Westendorp, Abramson, and WE 
(134), who freely discuss the nature of their difficulties in establishing an 
working with this group. 

A program for the psychoanalytic group treatment of school-a, 
dren and their parents is outlined by Boulanger (23), who discusses 
need for improved psychiatric services for children and the usefulness ° 
both group therapy and psychodramatic techniques. 

The use of family group interviewing by a three disciplin 
intake process of a child guidance clinic is discussed by Tyle 
and Henshow (127), who note that this method deepens the understa 
of family interaction and facilitates treatment planning for the child. 5 

Group discussions are one aspect of a pre-admission program for P 
ents at a hospital for mentally retarded infants and children under 5° 
described by Probstein and Kusuda (100). 


escents, 


ge chil- 


the 
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OTHER LANGUAGE REPORTS 


y in other languages were received 


Reports on group psychotherap 
Switzerland, Sweden, Norway, and 


from France, Belgi 
ance, Belgium, Italy, Germany, 
Czechoslovakia. y 


l Rosenburg (107) describes group therapy 
nutter (132) finds group treatment methods to be most suitable for youth 


in the experience of a German psychotherapeutic education centre. Weide- 
mann (131) portrays the social behavior characteristics of the sick child. 
Esser (49) and Sjostrom (113) present group psychotherapeutic mo- 


alities with alcoholics. 
The importance of cultural pattern 


sized by Bustamente (29); Spaltro (11 ) 
Psychotherapy. The beginnings of a therapeutic group are traced by Zim- 


mert (138). Zimmerman (137) delineates characteristic features of dreams 
= analytic groups. Genevard (60) and his co-workers discuss group psy- 
c notherapy’s contribution to the understanding of neurosis. 

Reports on group psychothers peutic practices in mental hospitals are 
rendered by Bratfos and Sagedal (26), Brack (25), Dolezal and Hausner 


(45), Bour (24) and Bloch (20). 


with delinquents; Weisen- 


s in group psychotherapy is empha- 
7) correlates the group and group 
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BOOK REVIEWS 


Edited by BERYCE W. MacLENNAN, Ph.D. 


'ULTURAL STUDIES 


IDENTITY. MENTAL HEALTH AND VALUE SYSTEM. Cross-C 
Quadrangle 


x Menrat Hearty, Edited by Kenneth Soddy. Chicago: 
ooks, 1962, 271 pp» $6.75. 


e A World Mental Health Year Publication, this cooperatively produced 
tribution by a top-flight scientific committee includes the consensus of 


meee as well as individual points of view which are clearly labeled by 
riations in margins. An excellent job of editing has been done by Dr. 
1 Health justified the choice of 


= The World Federation for Menta! = i Tarat 
impro on the basis that any social action which they might underta E o 
quate ve the mental health of populations must be based on the most ade- 
I de onceptual foundations that can be laid. n 
most entity as a concept about individuals and groups was found t peon 
repo prevalent topic in discussions held by the WEMH, Covere in this 
ofthe are the reciprocal nature of the concept of identity as an anchorage 
t e self in the social matrix,” of identity asa continuum, and as relate to 
er ets of “ego, self, identification, individuation, individuality = 
shine persona, person, character, temperament, empathy, i ia 7 
relatior , and ego strength.” Cultural factors and identity are agp > 
tionalism social role, status, class, peer CU ani 
oe e continuity, coherence, and flexibility of identity are desorihoa as 
o to adequate integration of individual personality and to the sta a y 
archies) formation. Identities may be multiple and exist in very nuo 
e ao and styles depending on Jocation in time and place, an y may 
odified by internal and external stresses and strains. sian “Rieti 
au largest portion of the book is devoted to a sec pn ale nta 
em th and Value Systems” which inquires into the compat A i 4 e! con- 
-porary mental health concepts and various religions and 1 eologies. 
ta] poejor contribution of this study lies in testing out the eo of men- 
Stes concepts in different ideologica and cultural mil ieus. It was 
an ed that the prevailing religion or ideology of a community was in 
at oe an expression and source of its value system. It was agreed 
hel, £ 2m should be to export mental health concepts in a way that would 
P People find their own direction toward goals of their own conception. 
areas E great religions and ideologies se€™ to demonstrate four common 
intel] of agreement in connection with the pursuit of health: the value of 
raa etua] study; the renunciation of the things of the flesh; devotion in 
to understand the mysteries; and the pursuit of health through action. 
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Practical implications arising from the study included the need for aware- 
ness of the effect on individuals of sudden changes in family patterns and 
of the conditions needed for readiness for change. The volume notes that 
when central values of an individual or community are threatened, anxiety 
and insecurity may increase to a harmful degree. Cultural influences may 
affect the capacity to perceive and move toward aspirations. The mental 
health worker needs to have cultural understanding but not necessarily 
cultural identification. 


Leon Lucas, Pu.D. 
School of Social Work 
Wayne State University 
Detroit, Michigan 


APPLICATION OF PSYCHIATRIC INSIGHTS TO Cross-CuLTURAL COMMUNICA- 
TION. By the Group for the Advancement of Psychiatry. New York, 
1961, 55 pp., $.75 (paperbound). 


_ The distinguished group who took part in this symposium on the ap- 
plication of psychiatric insights to cross-cultural communication include 
psychiatrists, a sociologist, and an anthropologist, all of whom have ha! 
experience in work with the other disciplines. The fact that such a sy™- 
posium was planned and persons from these varied backgrounds contrib- 
uted to a common topic gives encouragement to all who want to see cross- 
disciplinary work done in cross-cultural fields. 

In a discussion of international communication, Dr. Wedge states that 
“every psychiatric interview aims at understanding and communicatin 
with other persons, and may be looked upon as an experiment in trans- 
cultural communication, since no two persons represent precisely the same 
cultural experience.” While this is so, it does not necessarily follow that this 
person-to-person experience gives the psychiatrist an adequate basis for 
developing models and techniques which “can usefully be applied to prob: 
lems of communication between nations.” Others, such as profession 
diplomats and anthropologists, contribute to the understanding of interna 
tional communication, and if the psychiatrist is to play the consultant’s 1°: e 
in international meetings, he should have the diplomat and social scientis 
beside him. jt 

The paper by Dr. Ruth Useem has the great virtue of talking ae 
“the contexts of communication.” Her insight is well summarized when $ to 
states, “Bridges are useless unless there are roads on both sides leading al 
the bridges.” Her paper shows special understanding of the sociology” 
approach to communication. Dr. Bertram Schaffner’s caution ee gin- 
propriate in this complex field. He points out that we are “just at the be 


j 
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then of our exploration of the interrelations between rational-technical and 
e emotional meanings of words and actions in the communicative proc- 
ess, and how these are influenced by the development from childhood 
through adulthood of culturally patterned maps of average expectable 
relations,” 
F Dr. William Caudill’s reflections on his experiences in Japan contain 
teresting applications of dynamic psychology to exotic differences be- 
ween cultures. For example, his idea of attenuated childhood and de- 
pendence on the part of the Japanese suggests an interesting hypothesis 
sasining cultural differences between them and people from the United 
aE Dr. Caudill would be the first to agree that his observations should 
€ regarded as the beginning of a study rather than its conclusion. 
tie When one leaves the security of his own special field, the complexity of 
ena problems increases, as does also the need for humility and 
Cap Nevertheless, the stakes are high and the effort can be rewarding. 
is to be congratulated on taking an important step in this direction. 


ROBERT L. SUTHERLAND, M.D. 
The Hogg Foundation for Mental Health 


Austin, Texas 


Suir anp Mass Surcwe. By Joost A. M. Meerloo. New York: Grune and 


Stratton, 1962, 159 pp., $3.75. 

in poa author, well-known for his numerous and varied writings, admits 

Pres © foreword that he likes the essay form. Indeed, he excels in it, and the 

tific ent book should be evaluated as a series of essays rather than a scien- 

not scholarly study. Nevertheless, the easy style and the literary form do 

iy, ey act from the seriousness of approach and the caliber of construc- 
° thinking which have gone into the nineteen chapters of this pro- 


Vocative stud 
A existential philosophy join 


` -ne sociological approach makes the au 
on oblem of at suicide which accounts for some of the most gruesome 
omena of group psychopathology in recorded history. 
fectio eerloo claims that the “suicidal man” exists in everybody and is in- 
ual a ng pence, the taboos and punishments meant to protect the individ- 
say Society from an impulse which may easily become contagious. 
bas tks on the individual psychology and psychopathology of suicide are 


ased 4 ; > 
on the author’s rich clinical experience. The complex motivations for 
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suicide receive an illuminating presentation. Chapters about passive and 
psychic suicide, about heroism and the defiance of life and death must be 
singled out as particularly interesting. 

Wealth of personal experience gives the reflections of Meerloo an 
important touch of substantiality and integrity: the book is interspersed 
with some moving autobiographical confessions. 

A chapter on creativity as a way of overcoming individual death is a 
liberating allegro in a symphonic poem full of sombre notes. 


Gusrav Bycuowskt, M.D. 
New York, N.Y. 


ExisTeNTIAL Psycuotocy. Edited by Rollo May. New York: Random 
House, 1961, 126 pp., $.95 (paperbound). 


In effect, this splendid little volume is the introduction of existential 
psychology, known to Europe for over a score of years, to America. Rollo 
May traces its history, citing Kierkegaard, William James, and Paul Tillich. 
The key concept is “immediate experiencing” as the basis of reality. mie 
focus is upon the “existing,” “becoming,” “emerging” human being in 
“world at the moment.” “Will” and “decision” make the true man. Rollo 
candidly points up the beneficial and the questionable in this discipline. 

A. H. Maslow finds that existentialism may provide psychology with a 
philosophic foundation, a beginning answer to “what is man?” Psychology 
needs the concept “that man has the future within him.” Herman Feite 
explores the fact of death. It is more than a biological event. He argues of 
research on the meaning of death, an honest grappling with it, because © 
the significant relationship it has to the individual’s philosophy of life. m 

Rollo May outlines several principles of psychotherapy derived fro 
the existential approach, “ontological characteristics”: (1) neurosis Be as 
adjustment, a way of accepting non-being; (2) every existing person d 
the need to preserve his centeredness; (3) all existing persons have t ene 
and possibility of going out of their centeredness to participate 1n o the 
human beings; (4) awareness is the subjective side of centeredness; 5) the 
uniquely human form of awareness is self-consciousness. The task of 
therapist is to “transmute awareness into consciousness.” ding 

Carl Rogers comments on the objective and existential trends, fin in 
them complementary rather than contradictory. Gordon W. Allport a ole 
guishes between “lives in which the existential layer is, in effect, the w sof 
personality, and other lives in which it is a mere mask for the rumbling e 
the unconscious.” Joseph Lyons provides a valuable bibliography 
entire field. a 

Rassi Ery E. PH 
Newark, N.J. 


Mu 
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Tue Diviwep SELF: AN EXISTENTIAL STUDY IN SANITY AND MADNESS, By R. 
D. Laing. Chicago: Quadrangle Books, 1960, 240 pp., $5.00. 


The Divided Self is an unusually interesting and original study of 
schizoid and schizophrenic persons by a young English existential psychia- 
trist. In his basic purpose of making sanity, madness, and the process of 
going mad comprehensible, Dr. Laing achieves remarkable success. He 
concentrates on an attempt to characterize the nature of a person’s experi- 
ence of his world and himself and depicts the patient as setting up all par- 
ticular experiences within the context of his whole being-in-his-world. 

he reviewer’s initial expectation of obscure, metaphysical language 
was not realized. On the contrary, this book could hardly be more clinical 
im its clear style and content. In fact, Dr. Laing seriously objects to the 
technical vocabulary currently used to describe psychiatric patients” in 
Which “words are specifically designed to keep the patients at a distance, 
with isolating concepts and dehumanized circumscribed terminology. 

The essence of the author’s existential contribution is conveyed in his 
chapter on “ontological insecurity.” With this rather abstract, inelegant 
Phrase, he describes the “pivotal issue” of the patients’ lives, coimening 

at this critical issue is not discovered in the unconscious. The individua 


with a pri i ity experiences his own being as real, alive, 
primary ontological security exp ees tho world that his identity 


Whole, differentiated so clearly from the res mesh eA 
autonomy are never in question. If such a position a ao 
Teached, the ordinary experiences of everyday life constitute a continua 
and deadly threat. If the sense of personal autonomy has not been achieved, 

ere is both a failure to sustain the sense of one’s self as a person with the 
other and a failure to sustain it alone. Only if this is realized, the author 
Says, is it possible to understand how certain psychoses can develop. 


€ consistently applies this theme of ontolo} š 
tonomy to the cases he uses for illustration, tracing it through the early life 


th anyone or a o- rarm 
e uncertainty about the stability of his own autonomy. -mp oston 
s to the si ka in the individual who feels empty but dreads contact 
nothin rity: which threatens his identity based on bis yay ane of 
stor gess. The third form of anxiety involves being petri i or turned to 
in ne. Experiences with others are dreaded as deadening an depersonaliz- 

8 Dr. Laing was able to make the phenomenon of depersonalization 


mi ae 
Bina, for this reader. 
n other chapters the a 


With 


thor describes patients whose being becomes 
ganized into the basic split between mind and body. In two chapters, 
the © Embodied and Unembodied Self” and “The Innner Self,” he examines 
€ split between true and false self systems. His chapter on “Self Con- 
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sciousness” is particularly interesting. The final chapters are devoted to 
psychotic developments and to a study of chronic schizophrenia. 

The question of Dr. Laing’s therapeutic effectiveness is not dealt with 
in this book. However, the reviewer certainly gained the impression that 
the results of his treatment methods seemed hopeful. 

This book is recommended for its refreshing originality and because 
it adds illumination to one of the most baffling and confusing areas chal- 
lenging society and medicine. 


SeLwyn Bropy, M.D., 
New York, N.Y. 


VALUES IN PSYCHOTHERAPY. By Charlotte Buhler. New York: Free Press of 
Glencoe, 1962, 266 pp» $5.25. 


The issues surrounding values in psychotherapy are vital, timely, and 
stimulating ones today. As is exemplified by the several surveys quoted in 
this volume, most dynamic psychotherapists are aware that, like it or not, 
they convey their own values to the patient by word or act and by what is 
not said or not done. Dr. Buhler raises the questions of how explicit such 
communications should be and what might be their therapeutic purpose. 
Her discussion of the basic tendencies in life which each therapist has and 
his personal solutions which he communicates as values to his patient is _ 
illuminated by her own version of these tendencies and drives. She names 
four: need satisfaction, self-limiting adaptation, expansive creativity, and 
upholding of internal order. , 

In addition to the introductory discussion of the problem of values F 
psychotherapy, there are chapters on theoretical concepts of values, the se 
and personality theory, the self and values in human development, va ue 
in healthy and neurotic development, the role of values and beliefs in 
human life, and values in psychotherapy. w 

I found Dr. Buhler’s constant effort to quote many and varied authori- , 
ties in order to present a many-sided picture rather disconcerting. While 
the quotations are informative, they make the substance and reasoning i” 
each chapter choppy, irregular, and difficult to follow. Worse, the lengthy 
quotes are not well integrated with Dr. Buhler’s own material. Although z 
share her enthusiasm for Erikson’s work, her extensive use of his writing 
are at the expense of her own very worthwhile and cogent discussion W, 
which I am familiar and which might have made this a very much M 
stimulating book. Ekstein’s contribution, “Reflection on Parallels in TP d 
peutic and Social Process,” is doubly welcome because of its uninterrup 
exposition as well as the fact that it is a scholarly and thoughtful pape" 
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In general, I regret that this volume did not make the contributions it 
could have to the problem of values in psychotherapy. 


I. N. Berwin, M.D. 
Langley Porter Clinic 
San Francisco, California 


Srupies iv Benavior Parnorocy. Edited by Theodore R. Sarbin. New 

York: Holt, Rinehart & Winston, 1961, 341 pp., $4.00. 

The subtitle of this paperback—The Experimental Approach to the 
Psychology of the Abnormal—suggests that this book is intended for sup- 
plementary reading for courses in abnormal psychology. But it will un- 
doubtedly enjoy a wider audience, and deservedly so, for the book being 
together 39 journal articles that report significant research in psychopa ol- 
ogy. It is this reviewer’s opinion that many recent anthologies coul Jad 
easily have been compiled by any graduate student selecting pri fa y 
from his faculty’s list of required readings. However, n this book the han 
of the editor is visible and for the most part deft. , iei 

The 39 articles are organized into nine general topic areas ae ows: 
l. Problems in Defining Behavior Pathology. 2. Alterations mo e — 
Under Special Conditions: Possible Analogues of Pathological Proc Dis 
3. The Employment of Learning Concepts in the Study of Behavior p : 
orders: Operant Conditioning and Stimulus Generalization. 4, Socia Re 
tion Variables in Relation to Behavior Disorders. 5. Six Approaches $ e 
Study of Schizophrenic Disorders. 6. The Investigation of Mood Ee ers. 
T. Psy chophysiological Methods, Psychosomatic Syndromes, an > ehavior 
Pathology . 8. Behavioral Consequences of Cerebral Disorders. 9. Prognosis 


in the Social Context. — 

The editor introduces each section with remarks about the on 
of the section for the understanding of behavior pathology on be go 
e articles included in the session. Personally, this eats sao Nees 

Welcomed a much more complete exercise of this function by @ 4 
well informed as Dr. Sarbin. Some of the studies are seemingly > ra- 
ictory, and commentary by the editor would have been on a e so, i 
tor tuacies in research design and faulty generalen a ob k carx “ed 
ial comment. For example, there is a less charitable exptana on wher 
abe neey fails than evoking the action of an unknown “suppressor vari- 


The book is relatively free from error, put there do occur such things 

= a reference = w N expen a review of the literature and lack of a 
elerence to Lykken’s article having first appeared in the Journal of Ab- 
°rmal and Social Psychology. This journal and the Journal of Consulting 
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Psychology are the source of the majority of the articles, although, in all, 
fifteen journals are represented. Certainly, all the articles in the book are 
significant in their own right, and many of them take on a much more com- 
pelling quality when presented in the setting provided by this volume. 


Wuram Fawcerr Hr, Px.D. 
Department of Psychology 
Idaho State College 

Pocatello, Idaho 


Tur NATURE OF PSYCHOTHERAPY. A CRITIQUE OF THE PsyCHOTHERAPEUTIC 
Transaction. By Walter Bromberg. New York and London: Grune & 
Stratton, 1961, 108 pp., $4.50. 


the chal- 


Bromberg’s volume presents a thoughtful attempt to meet 
ic schools 


lenge of the claims and counterclaims of many psychotherapeut 
through a search for their common denominator. The writer considers him- 
self a “lumper,” an eclectic who searches for “connections, analogies and 
symmetries between things apparently as different as cabbages and kings. 
In this search he strips the therapeutic process temporarily of emotions an 
of theoretical constructs, and goes to the basis, the generic transaction 0 
psychotherapy and its relational aspects. It is as if he were to search for the 
bare skeleton, stripped of flesh, blood, and muscles in order to find the 
nature of man. 

He discusses the functions of the donor and the recipient, the patient- 
therapist dyad, and their respective premises. “What is being urged” in 
this book “is the clinical axiom that satisfactory and well-hypothecated 
treatment methods are superseded in time by others as theoretically satis- 


factory.” 

He relies on logic while discouraging commitment to theory, referring 
not to his theoretical position but to what he calls the views of the partisan 
theorist. “If such a development forces theory to be discarded in the in- 
terest of caring for the needs of mankind,” he writes, “it may be a humbling 
experience for the partisan theorist but it diminishes no less the brightnest 
of his accomplishments nor the world’s appreciation of his tenacity an 
purpose in striving to make psychotherapy effective.” Does he believe > 
the existence of an animal which is a nonpartisan theorist? 4 

In his search for the common denominator he debunks both theory an 
emotion. While he thus sharpens our awareness of many vexing problem’, 
he does not really solve them. Perhaps his wish is simply to ask questions 
with tongue in check which each therapist ought to ask himself and shou 
try to answer. But even if the author succeeds in creating temporarily @ 


4 t 
unprejudiced tabula rasa, our answer must soon again consist of an attemp 
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to link experience to theory and technique to validation. Such is the way of 
science. 


Ruporr Exstew, Pu.D., 
Los Angeles, Calif. 


CHIATRY. Edited by Louis Linn. New 


Frontiers 1N GENERAL Hosrrrat Psy 
Press, 1961, 509 pp., $10.00. 


York: International Universities 
Keeping in style with “frontiers” in other fields, Dr. Linn makes a 
courageous attempt to clarify for his readers the progress that has been 
made in psychiatry during the past decade especially as it affects the gen- 
eral hospital setting. In order to do so, he has drawn on the experience of 
pa 44 authors who have written 36 articles which are, somewhat arbi- 
arily, divided into four sections. 

__ The difficulty in reviewing such a book can be illustrated by the diver- 
Sity of the topics. They range from an illuminating article on the mental 
Problems of Nigerians to a discu: transference problems of 
Physicians in the treatment of their patients. Under the heading of “New 
Patterns of Patient Care,” Kalinowsky discuss “old frontiers as 
electroshock and, to this reviewer's amazement, regrets that psychosurgery 

as been a neglected field during the past few years. i 
th There is much that should interest the individual reader, particularly 

ose papers describing the efforts being made to improve the care of the 
itals, short-term 


mentally ill through better community services, day hospi 
€atment centers, and moves designed to bring psychiatry and medicine 


gloser, While much of this is not as new as the title would suggest, the book 
5 nders a valuable service in stressing the necessity of changing old bees 
epts of institutional psychiatric care. It also thos light on the similarity 
ese problems in different arts of the wor® F ; 
i5 a by-product of the bok probably not intentional, is pole ee e5 Ba 
rit er’s awareness the confusing and often contradictio y meaa ne n 
oe being employed in the treatment of the mentally ill. We seem Mi ave a 
ro better grasp of the reasons for our past failures than an un ertang 
of which direction we are heading in. 
EDUARD ASCHER, M.D. 
Johns Hopkins University 
Baltimore, Md. 
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THE ExPERIENCE OF REALITY IN CHILDHOOD SCHIZOPHRENIA. By Austin M. 
Des Lauriers. New York: International Universities Press, 1962, 215 


pp- $5.00. 


This book is a welcome addition to the small but growing literature on 
the theoretical and clinical approaches to the problem of schizophrenia. 
The thesis advanced by Dr. Des Lauriers and repeatedly examined in many 
frames of reference is that the psychological experience of reality depends 
upon the existence of a functioning ego structure, that this is intimately 
tied to the establishment of a body ego, and that, consequently, the dis- 
turbance in schizophrenia represents the lack of formation or the fragmen- 
tation of this body ego. 

The first half of the book concerns itself with laying the theoretical 
groundwork for the clinical application of this thesis and includes a careful 
and searching review of the literature on the etiology and approaches to the 
problem of schizophrenia. 

Many exciting ideas and techniques, put into practice by the author, 
have resulted in a demonstrable improvement in the reality testing, and, 
therefore, a change from the psychotic to the nonpsychotic state, in his 
patients. The analysis of psychological test data provides validation of the 
theoretical framework as well as a measure of progress in the subjects 
treated by Dr. Des Lauriers. 

The author is careful to emphasize that his approach to the therapy of 
the schizophrenic adjustment involves the careful and calculated ignoring 
of the symbolic meaning and content of the disturbance in order first tO 
establish the body ego. It is only after the beginning formation of the eg° 
structure as an integrating force that he helps the individual come to terms 
with the conflicts which he experiences and can now deal with because he 
has the organized mechanisms with which to cope, adapt, and modify. f 

His provocative ideas might well be applied also in the treatment e 
the younger autistic and symbiotically psychotic child. It will be interes 
ing to follow the experiences of other investigators as they apply A 
Lauriers’s formulations and techniques to additional patients. Such an 2p 
proach requires the well-trained and disciplined psychotherapist. Dr. De 
Lauriers reveals himself throughout his book to be such a person. 


Wurram M. Lorn, MD. | 
Memorial Guidance Clin! 
Richmond, Va. 


PSYCHOANALYSIS OF BEHAVIOR: COLLECTED Papers, VOL. 2, 1959-1961. BY 
Sandor Rado. New York: Grune & Stratton, 1962, 203 pp- $6.50. 


š sy- 
Rado’s second volume is an excellent exposition of adaptational psy 


= T 
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eeey: a revised psychoanalytic theory based on Freud’s early works 
-1905) in which the mental apparatus was conceived of as a spatial 
and temporal arrangement of functions resting on physiological founda- 
tions and consisting of an unconscious system separated by repression from 
a conscious system. Adaptational theory does not embrace animistic con- 
cepts such as libido, the instinct theory, the id, the ego, and the superego. 
its The theory states that the human organism is adaptive, and through 
me goal-directed mechanisms it tries to fit its needs to its environment and 
environment to its needs. Reality is defined in terms of action systems. 
Rado believes that the chances for establishing physiological correla- 


tions in goal-directed behavior have been opened up by L. von Berta- 
determination of the prop- 


lang y's “organismic” conceptions of biology, the 

erties of goal fields examined by Kurt Lewin and Thomas French, and the 
‘nificance of “feedback” in goal-directed behavior first recognized by 
Julius Pikler and later explored by Norbert Wiener. 

i He considers the psychological treatment procedures of psychoanaly- 
ri and psychotherapy to be “medical” techniques which fall within the 
cal of psychiatry. He says that attempts to build a unified theory for 
Psychiatry have been impeded by the still “unsolved problems of the mind- 
ody relation.” Adaptational psychodynamics is an effort to remedy this 
situation and is thus “fundamental to all medicine.” An attempt is bang 
made in the New York School of Psychiatry to educate members ot p 
medical profession on a variety of levels in the use of this method o 


treatment. 


Rado’s organismic approach upholds the tenet that schizophrenia is an 


inherited disease and that some of the other mental problems such as 
N Sessive-compulsive disorders are the result of a strong element of n 
aetited defect. Psychotherapy is, therefore, of two types: reconstructive 
nd reparative, Rado writes, “Strictly speaking, we possess at present only 
One reconstructive method, the adaptational technique of ke aes 
etapy based on ‘adaptational psychodynamics which deals we he pat 
naa in behavior by both the organismic and the oneal ch ba 
ivation and control. The class of reparative m° o 5 

qeeniques of psychoanalytic therapy; hhypnotherap y = otc bai 
u Ooting and easing methods still in the experimental phase. Many will be 
pable to agree with Rado’s genetic formulation with respect to the origins 
neuroses and psychoses. 


ile Rado criticizes the instinct and 
f,” and 
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ferent psychobiological context. One may suspect that Rado’s use ‘a aa 
psychological systems as Kurt Lewin’s rather than Moreno’s is in eepi g 
with his desire to fit mental phenomena within the framework and con 
cepts of the physical sciences. ; 

However, Rado’s book is well worth reading for it attempts an inte- 
gration of several kinds of psychological, biological, and genetic informa- 
tion, the blending of which is of great contemporary interest, 


ARLENE Wo zene, Pu.D. 


Postgraduate Center for Psychotherapy 
New York, N.Y. 


Group PSYCHOANALYSIS, By Norman Locke. New York: New York Univer- 
sity Press, 1961, 353 PP., $6.50. 


The decisive significance of the thera euti ing i sychother 
apy, including psychoanalysis, for all hoa y a 

trast, the author writes, “group psychoth 
called group dynamics,” he book compl 
group dynamics and therefore adds noth 
the individual and 
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however, important to realize that such differences exist and that observa- 
tions and theoretical conclusions can often not be understood or communi- 
cated. I got the impression that conditions vary and are ill-defined, that, for 
instance, patients meet outside the therapeutic sessions, quite apart from 
alternate sessions, and that a married couple might be in a group in which 
the other members were unrelated to each other. 

In spite of all this, the author cannot help approaching group analytic 
ground when he points out the mutual associative and interpretative sig- 
nificance of the members’ communications. He does not appear to realize, 

owever, the decisive theoretical implication of the concept “free group 
association” versus the original psychoanalytic one. Association for him still 
—— to be a product of the individual's isolated mind, which then inter- 
= s with and influences that of the others, and vice versa. Associations 

curring in any particular situation differ according to the situation. 

j Concerning the selection of patients and the composition of gr opaa 
Stee with Dr. Locke when he says that the most fruitful procedure by 
Which patients can be selected is not in terms of diagnosis but in terms of 
s avior, However, his statement that, “Therapists welcome neurotics, are 
aot too happy about character disorders and psychosomatics, p try ta 
void depressives and schizophrenics,” is in no way borne out by out a 
Perience, One even wonders whether the author has in mind mie 

groups at all when he says “the prognosis is unfavorable for neurologic 
Ses, arteriosclerotics, seniles and addicts.” However, I agree that severe 


psy ac depressives, autistic and withdrawn schizophrenics, and aggressive 
R chopaths are unsuited, though they might prove amenable under cer- 
“n special conditions, as our work has shown and made theoretically intel- 

hip of balanced and heterogeneous 


li 
Pa I also agree with his sponsors 


The use of the word “group psychoanalysis” for this amg, a ame 

of group psychotherapy is not really helpful. One - a t z a 
autho oe what kind of psychoanalysis and what kind of gro P ti 

Pri or describes is the application of certain elementary psyc oanalytic 

shap, Ples and techniques to a small number of individuals simultaneously 

g in the experience. i ; 
Titicism offered in this review does not mean that this book is not, on 
thor’s integrity and his compe- 


tene, le, a positive contribution. The au 
Ce g a “i i i 
backgro a therapist are undoubted. In addition, his theoretical and literary 


ound appear to be of a high order. 


S. H. FOULKES 
London 
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A.G.P.A. NEWS 
Edited by CHARLES G. McCORMICK, Ep.D. 
GOLDEN GATE GROUP PSYCHOTHERAPY SOCIETY 


The Fifth Annual Scientific Conference of the Golden Gate Psycho- 
erapy Society was held on Saturday, June 9, 1962. A regular monthly 
cientific meeting held on October 2, and future meetings through the 


Spring of 1963 have been reported. 
Meetings are scheduled on Tuesday evenings at Langley Porter Neuro- 

py chiatric Institute on the subject of “The Therapist and His Treatment 
ontribution in Therapy Groups.” Spring dates listed are: February 5; 


March 1; April 2; and May 7 at 8 P.M. 
Sih Last fall, two meetings on the same theme presented William C. 
Be utz, Ph.D., of the University of California, Department of Education, in 
Akeley; and Virginia Satir, M.S.W., of the Mental Research Institute, Palo 

to. Eric Berne, M.D., Erika Chance, Ph.D., and Martin Steiner, M.D., 


Participated as panelists. i M 
The University of California Medical Center, San Francisco, was the 
Meeting place for the Society's Fifth Annual Scientific Conference. The 
Pio gram included a variety of topics, both within and outside the disci- 
pane of group psychotherapy: “Family Group Counseling”; P. TOCcess- 
pit easy Consultation with Staff Groups’; “Group Therapy: A Social Insti- 
ion”; “Conard House: A therapeutic Community Hostel”; “Structure and 
Tocess in the Treatment of Two Male Homosexuals in Group Psycho- 
€rapy.” There were several papers presented on “Tı ransactional Analysis 


and “F amily Group Therapy.” 


Th kan, M.D., Eric Berne, M.D., 
e Workshop leaders were Donald n a bs D Ein nD. Chatl 


David K 

upfer, Ph.D., Erika Chance, Ph.D. 
oad, 7 ri J Molly Goldberg, R.N. 
M.S.W., Roderic Garney, M.D., and Molly by Edward Stain- 


A Lu i demic lecture 
ncheon Meeting featured an cac f Southern California. 


b : 
ok M.D., Professor of Psychiatry, University © G Therapists.” 
M subject was: “Training for Group Therapy and of zoup Therapists, 
` Robert Harris, M.D., of San Francisco was the discussant. 
- Among those who presented special papers and contributed as dis- 
Taite were: Samuel Slipp, M.D., and Isadore Kamin, J.D.; James Peal, 
M. +; Charles O’Shea, M.S.W.; Donald T. Brown, M.D.; Kenneth Everts, 


‘D., and Franklin H. Ernst, M.D. 
Also lecturin g were: David Kevin, MS.W.; Earl Cohen, M.D.; Gordon 
M.D.; Martin Steiner, M.D.; Joseph 


. Gritter M.D.: D 5 
, M.D.; D. Leonard Miller, 
Curry, M.S.W. Chairmen for the 


Sec -oncannon, M.S.W.; and Andrew y $ 
ale ie were: David F. Shupp, M.D.; William Collins, M.S.W.; Donald 


kan, M.D.; and Erika Chance, Ph.D. 
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The Society's officers for 1962-1963 are: President, Charles O'Shea, 
M.S.W.; President-Elect, Martin Steiner, M.D.; Past President, Erika 
Chance, Ph.D.; Secretary, Franklin Ernst, M.D.; Treasurer, David F. 
Shupp, M.D. 


TRI-STATE SOCIETY 


“The Function of the Group Psychotherapist in Various Settings” was 
the topic of the Tri-State Society's fall meeting, October 24 and 25, 1962. 
The Northern Indiana Psychiatric Society and the State of Indiana Division 
of Mental Health cooperated with the Society in this presentation whic! 
took place at the Pick Oliver Hotel in South Bend, Indiana. A panel discus- 
sion, Workshops, and a Dinner Meeting were the principal events. f 

The guest speaker at the Dinner Meeting was Aaron Stein, M.D., ii 
New York City. Other participants, both on the Thursday morning pan 
and the afternoon Workshops, were Theodore A. Hill, M.D., of Sout 
Bend, and Stanley L. Block, M.D., of Cincinnati. 


SOCIETIES IN FORMATION 


The Michigan Society for Group Psychotherapy has announced we 
general meetings held last spring and fall. The Society has changed 
name from Michigan Group Psychotherapy Association, in order to mf 
form to the AGPA constitutional requirements for affiliation, and regu 
officers have been elected. 

Both general meetings of the Society concerned themselves a 
practices other than that of group psychotherapy. The June 15 ie 
the Merrill-Palmer Institute in Detroit presented two papers: “The 90 4 
Group Work Method in Therapy,” by Virginia Crowthers, M.S.W., i 
“Group Social Activity for Convalescing Mental Patients,” by Leor., ue 
Ph.D. Both speakers are on the faculty of the Wayne State Univer 
School of Social Work. ibe 

A meeting on November 7, at the Wayne County Youth Home, Foi 
sented Ronald Lippitt, Ph.D., of the Center for Group Dynamics at the a ng 
versity of Michigan. The subject considered was, “Dimensions in Cre 
a Reeducative Experience.” pert W. 

The new officers for the Michigan Society are: President, Al Robert 
Silver, Ph.D.; Secretary, Catherine Quinlan, M.S.W.; and Treasurer, 


Doering, M.A. 


ves with 
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Edited by HERMAN TANNOR, M.D. 


ARGENTINA 


ee Revista de Psicologia y Psicoterapia de Grupo, which appears bi- 
Grot z > is now in its second year. Those interested in the activities of 
Revis, sychotherapy in Argentina should write to the following address: 

a de Psicología y Psicoterapia de Grupo, Av. Libertador General 


San Martin 222, Buenos Aires. 

3rd oe Argentina Society participated with the following papers in the 

took Sal ess Latinoamericano de Psicologia y Psicoterapia de Grupo which 

hustle ace in Rio de Janeiro, July 16-19, 1962: “The Training of Group Psy- 
Mee ‘Evolution of Therapeutic Groups,” “Ideological Groups. 
Dr trends in Group Research and Therapy are as follows: 

with T. Luchina et al. are working in psychosomatic medicine, especially 

cardiac patients being treated with a pacemaker. They are using 


Sroup psychotherapy in this investigation. 

ing rs. Puget and Usandivaras are working with small groups for teach- 
aana investigation at the Universidad Católica de Buenos Aires. Dr. 

Sins ivaras has devised a special test with marbles for investigating family 

Stoups. Drs. Rolla, Vidal, and Langer are also working with family groups 


L , 
” a ate practice and hospitals. 
Sociales Eaa Riviere has organiz: 
De which uses “operative group 
the inves Alvarez de Toledo and Pere 
D estigation of LSD 25 in groups. , 
Psiqui a J J. Morgan et al. are working in the Hospital 
Psych atria in a therapeutic community setting using 81° : : 
Otic sons as well as an experimental group of schizophrenic patients. 
ime the College of Medicine, Drs. Garma and Rascovsky are conducting 
a with medical students. : ‘ 
r. Bleger, Professor of Psychology at the Universidad de Filosofia y 
as, conducts student groups. 
rs. Rojas Bermudez, Paulovsky, and Abadi have been using psycho- 


for the study and treatment of patients. 


AUSTRALIA 


ed the Instituto Argentino de Estudios 
s” for study of communities. 
z Morales y Fontana are continuing 


Nacional de Neuro- 
oups of mothers and 


Let: 


drame 


Victoria 
in the use of group therapy in the 


There has been further progress 
their parents, in psychiatric out- 


atm p 
Patient clinic “ai adolescents, and 
n the mental hospitals, groups are used for the treatment of alcoholics. 


The 
Te . 
are also attempts to establish a therapeutic community through the 
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introduction of mixed groups of long-term patients. 

The day hospital, predominantly for neurotic patients, is almost en- 
tirely group-centered. 

The use of group-dynamic methods in the training of various profes- 
sional personnel such as clergy, general practitioners, nurses, children's 
homes staff, youth leaders, marriage counselors, etc., has become widely 
accepted; role playing and sociodrama have proved a most effective means 
of making participants aware of all the forces operating ina group. —_ 

An interesting experiment is being carried out in one of the psychiatric 
clinics where a professional staff group is supervising the treatment of 4 
patient by one of the psychologists. 

A group has been formed by senior psychiatrists to discuss their cases 
and their own involvement in treatment. 

The pilot study on the treatment of male youthful offenders by pon 
psychotherapeutic methods continues at the psychiatric clinic, H. M. 
Pentridge. Difficulties exist due to limited staff and accomodations, resu 
ing in all psychiatric cases being housed in one section. Selection of aoe 
members has been changed from segregation based upon crime and age 
groupings based on degree of socialization and motivation towar re d 
change of personality. At present, age, offense, level of intelligence: a 
education vary widely in all groups, but care is taken to avoid singular 3 A 
lation by using the Noah’s Ark principle of Kraupe Taylor wherever Pod 
sible. There are at present four prisoner groups and group therapy is lim? 
to one and one quarter hours per week per prisoner. Lev- 

While the groups are conducted by a psychiatrist, Dr. J. Allyson ar 
ick, the staff psychologist, E. N. Plumridge, attends as observer. This fers" 
tice allows heightened observation and wider interpretation aní “6 di- 
peutic interchange. To remind the offender that he is in the psychiatra ther 
vision for a particular purpose, it has been found useful to bring t08 A 
the entire prisoner personnel and all available staff for half an hour s 
working day. This is a period of easy communication between P™ so taf 
and custodial and therapeutic staff, as well as an attempt to prever ovet 
manipulation by the prisoners. Early problems are being successfully Ov p- 
come and there is wider appreciation of the daily group as a means ature, 
tilating encapsulated group situations of an explosive emotional 2 
with consequent improvement in division atmosphere. ison 

In the five months that this approach has been in operation n° Ea reg 
has required transfer to the punishment division for breaches of pr y with 
ulations. It is hoped that an article on the use of group psychother p 
male youthful offenders in jail will be published in the journal. 


South Australia apy com” 
From Adelaide Dr. J. E. Cawte reports that group payee a enh 
tinues to be an important aspect of work in the Mental Health P gards 1 


although not elsewhere. A chief focus is Enfield Hospital which re 
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self as a group-centered hospital rather than as a therapeutic community. 
This usage expresses: (1) the prevailing doubt about what the therapeutic 
process consists of; (2) a reaction to exaggerated claims made in some 
quarters in the name of the “therapeutic community”; (3) a concern for the 
group dynamics of the psychiatric hospital as well as for group psycho- 
therapy per se. This perspective is illustrated by the publication “Assent 
and Dissent in an Unlocked Mental Hospital” by J. E. Cawte and L. B. 
Brown (The Medical Journal of ‘Australia, 1:644, 1962). 


New South Wales 


From Sydney, Professor D. Madison reports that Dr. John Shand has 
recently rejoined the staff of Broughton Hall Psychiatric Clinic. After a 
year of postgraduate training at the Phipps Clinic in Baltimore, he is plan- 
ning a further expansion of the group therapy program in this hospital. The 
yor of group therapy in a therapeutic community setting by Dr. N. T. 

comans is still proceeding and long-term evaluation is being attempted of 
the results achieved in patients with major personality disorders. 


g The New South Wales Association for Mental or a apie z use 
voup traini any of its activities. During the past year 
E ing pen an duate education of such 


Sroup methods h d in the postgra 

$ ave been employed in the postgra®! i 

miscellaneous groups as n erral nurses, occupational ase et 
en, parol olice. A group training program nas run 

k parole officers and women poli group In addition, the Com- 


Western Australia 


Dr. J. Stubley reports: : 
ii The Crsyieielh Day Hospital functions as a therapen eps S 
= large or community groups, and small groups. Individua! psycho- 
tapy has been in operation since April 1959. ; 
ai In a daily erag population of Pio, about one third are adolescents 
and two thirds are adults. Diagnostic categories of neuroses, personality 
mo chavior disorders and borderline psychotics make up the bulk of the 
unity, 
Small ivi i ide range of homogeneous 
groups are broadly divided into a W! I g 
saps (marital problems, phobia anxiety, sexual deviant, etc.) and heter- 
o A eous groups. Creative activities such as art and pottery may be used 
i militate interaction, while puppetry, psychodrama, and psychiatric 
sitione also used within certain limits. Other groups emphasize the acqui- 
Needs of social skills, occupational or industrial activation, and educational 
acco ining of staff is predominantly along nondirective lines, but varies 
rding to the bias of therapists. General trained nursing staff are given 
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an inservice course of psychiatric training. The Havelock Clinic (out- 
patient) has a social therapy unit which provides afternoon and evening 
sessions with emphasis on the acquisition of social skills and socialization. 
Group discussions under the clinic psychologist are under way. 

Heathcote Mental Hospital has instituted group discussions in the set- 
ting of a therapeutic milieu. 


CHILE 


The Sociedad Chilena de Psicologia y Psicoterapia de Grupe has in- 
creased the number of its members to 37. Its present board of directors con- 
sists of: President, Dr. Guillermo Gil; Vice President, Hector Pauchard; 
Secretary, Ketty Grass; and Treasurer, Dr. Alberto Robinson. d 

The society held 20 meetings during 1962. A few of them were devote 
to clinical material, mostly from groups of alcoholics. There were sever y 
papers on therapy with psychotics, juvenile delinquents, and neurotic a a 
lescents. Other papers dealt with the evolution of therapeutic groups, Te a 
tionships between observer and conductor, and a pilot study on human re i 
tions training applied to teaching policies at the Medical School of the Un 
versidad de Chile (this plan used the “T-Group” technique of the Nationa 
Training Laboratories). n 

Several members attended the Third Latin American Congress ° 
Group Psychotherapy held in Rio de Janeiro during July. ning 

Group psychotherapy is being used as part of the psychiatric is 
of medical students at the Psychiatric Clinic of the Universidad de Chi 
Various types of group therapy are used in several hospitals. 


THE NETHERLANDS 


The Nederlandse Vereniging voor Groeps-Psychotherapie now C0 
of 88 members. There were no changes in the Board. i and 
A multidisciplinary study group of psychologists, psychiatrists, 

sociologists has been organized, and has begun to hold meetings. 


nsists 


PERU 
atty 


Dr. Carlos Alberto Seguin has been appointed Professor of P syon noss 
and Chairman of the newly created Department of Psychological orts 4° 
in the School of Medicine of the University of San Marcos. He rep 
follows: P chology 

We are interested in the research and application of Group Psy edic? 
and Psychotherapy. We have organized “working groups” for ine o to 
students. Every student, from the first day of his admission, Wi é Ve 
a group which will meet once a week throughout the year “ei = vera a 
years of his medical studies. In this way we hope to accomplish ae ovii 
jectives: (1) to study group dynamics in the student milieu; 
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students a means for handling their emotional problems; (3) to give stu- 
dents the opportunity to learn first hand applied psychology and psycho- 
dynamics; (4) to establish a better relationship between teaching staff and 
students. We hope in the near future to be able to collect some interesting 
observations and to present them in a systematic fashion. 


SWEDEN 


__ Dr. Thorsten Sjövall is the newly elected President of the Swedish So- 
Clety of Group Psychotherapy which was organized in 1961. He also will 
eee Dr. Herulf, recently retired, as Corresponding Editor for this 

Ournal, 


SWITZERLAND 


_ Group psychotherapy in Switzerland is used especially in the Psychi- 
University Clinic at Policlinic of Basle (Director: Professor P. Kiel- 
z), in the Psychiatric University Policlinic of Lausanne (Director: Pro- 

‘sor P, B: Schneider), and at the Psycho-Hygienic Institute of Biel- 
ienne (Director: Professor A. Friedemann). In the past year all three 
Centers established teaching groups with physicians and great interest was 
noticed for this training. This was also the case with self-experience groups 
= at the “Medical Studies Week” at Sils (Engadine), September 9-15, 


196; 
At the spring assembly of the Swiss Psychiatric Association, Dr. Battle- 


8ay discussed group psychotherapy with dissocial juveniles. 


ANNOUNCEMENTS 


The 3rd International Congress of Group Psychotherapy sponsored by 
The International Council of Group Psychotherapy will be held from July 
18-21, 1963, at Milano-Stresa, Italy. For information regarding registration 
and participation in the program write to: The International Council 0 
Group Psychotherapy, P. O. Box 311, Beacon, N. Y. 


CAPP, The Conference for the Advancement of Private Practice in So- 
cial Work, will convene for its Second Conference, Saturday and Sunday; 
June 15-16, 1963, at the Denver Hilton, Denver, Colorado. Those intereste 
in attending or wanting information regarding the Conference can WI! e 
CAPP’s secretary: Mr. Paul Ledbetter, Suite 1529, Medical Arts Building, 


Houston 2, Texas. 


occ a ee E 


A UNIQUE AND PROVOCATIVE BOOK 


PSYCHOANALYSIS IN GROUPS 


By Alexander Wolf, M.D., and Emanuel K. Schwartz, Ph.D. 


“Clearly written, systematic, usable as a text in this rap- 
idly growing field.”—The American Behavioral Scientist 


“The dynamic interrelationship of the content, structure 
and process of psychoanalysis as altered b the very 
nature and circumstances of the group situation are ex- 
plained in detail. The methods and procedures of anal- 
ytic therapy in a group setting are described lucidly.” 

—Guidance Exchange 


GRUNE & STRATTON, INC. IG A 


381 Park Avenue South, New York 16 
23 Bedford Square, London, W.C., 1 
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GROUP PSYCHOTHERAPY AND 
MENTAL HEALTH 


JACK R. EWALT, M.D.* 


Health ER Report of the Joint Commission on Mental Illness and 
dhathan 9) contains findings that have special relevance to group psy- 
these G apy. As one of the authors of the Report, I should like to discuss 
ndings. 
ion be br nee first, the scope of the problem of mental illness, one per- 
individ, beers hundred has a severe disorder that is socially disruptive or 
ir a y incapacitating. In a nationwide survey of Americans’ views of 
ad 4. mental health, it was found that one in four adults at some time 
conus 3 psychological problem in which professional help would have 
study f eful, and one out of seven had actually sought help. The Midtown 
a oe about the same number to be suffering from some form of men- 
quate unction. But mental health facilities and skills of all kinds are inade- 


e eel the Joint Commission Report, the lag in the treatment of 
rejection a ill is the result of a long-time, fundamental pattern of social 
aS a thre, he Report points out that society sees the mentally ill person 
& renfe We can name a number of processes, all of which add up to, 
Charact rce, the fact that the mentally ill repel more than they appeal. One 

eristic of a psychotic is that he becomes @ stranger among his own 
to feel hostility toward the 
who behave strangely. A 
ability in the 


ee antiquity mankind has been prone 
Social gy. and this applies equally to any persons \ 
behayi ystem depends on order, and order depends on predict 
~ or of one’s fellows. f 
Bet dia aal persons for the most part want to do what they have to do to 
"onal, s The typical psychotic does not. In consequence, society conven- 
"isma t ee ranks against him. Identified major mental illness carries a 
Sey 2e niche the bonds of human fellowship.” 
hig 8 that he goes on to state: “It is not so much his symptoms them- 
aa havior rece the psychotic patient into @ mental hospital . . . but that 
bly cally t oe a point where people no longer can stand it.... It is 
Wa Vth e normal people are disturbed by the patient’s refusing to com- 
y aron, octations of time and place. - - » It should now be clear that one 


the impasse of public and professional attitudes that we appear 


Me, ` P; 
“ntaj Helessor of P. 
Salth sychiatry, Harvard Medical School; Superintendent, Massachusetts 
nter, Boston, Mass. 
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to have erected would be to emphasize that persons with major mental ill- 
ness are in certain ways different from the ordinary sick. i 
Since we first made this statement, a survey in at least one communi y 
shows that people express less fear of or rejection of persons who are Ta 
tally ill. This has been interpreted as evidence contrary to our thesis a a 
rejection, but I do not so interpret it. We were familiar with a much = z 
survey by Shirley Starr which clearly demonstrated that people have T 
made the appropriate answers to questionnaires of this sort; they talk ie 
psychiatrists but they cannot and do not apply these intellectual attitu i 
to actual clinical situations. They deny the existence of mental illness in a 
but extreme cases. We said, and still believe, that society’s neglect of an! 


t 
failure to treat large numbers of mentally ill and retarded persons can bes 


be interpreted as a wish to avoid and deny the problem and to reject those 
who are ill. It is true that s 


ome progress has been made, but a visit to > 

the wards of any state hospital will reveal the extent of that progress. os ie 
of the activity stirred up by the Joint Commission Report has been in re 
tion to community facilities. Our proposal that the neglected chronic pe 
chotic be given first-class treatment that uses the techniques developed Jy. 
many chronic diseases has been rejected as unsound or overlooked entirely’ 
In other words, it is painfully clear that society itself needs theraP. y 


that is, society’s expectations of the mentally ill are inappropriate and a 
ful to all concerned, The basi 


ar and rejection. The effects 


a 
ety chooses to deal W” 
e Commission Report says: “Human be d 


such an attitude ( 
the problem) are obvious, Th 
regard loss of liberty, forcible 


imprisonment as 


“cep” 
the mentally ill are no a, 


-ward state hospita» je 
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today a much larger number of hospitals offer treatment to some, if not all, 
of their patients. The concept of the therapeutic community (as opposed 
to the custodial institution) represents one of the major advances in care 
for the mentally ill. Traditional mental hospital care includes the following 
elements: the admission experience may be traumatic; communication is 
restricted; the patient sees himself as entirely dependent on the staff and 
his sense of personal identity is weakened; the patient’s behavior is guided 
by the hospital privilege system, which rewards passivity and conformity; 
the hospital atmosphere is one of authoritarianism and impersonality. 

The “open hospital” and “therapeutic milieu” approach to hospital 
management is actually a kind of group therapy; the underlying idea is 
that group assumptions, expectations, and attitudes will be adopted and 
acted upon by the patients. To put it very simply, to a certain extent patients 

chave the way you expect them to behave. Our view of the mentally ill is 
“specially important since they are acutely aware of what that view is and 
ase their behavior on it. In The Fields of Group Psychotherapy, Slavson 
( 1956) says: “The mentally ill are extremely sensitive, and great pati ie 
to be taken not to do anything that widens the gap between them an “a 
ellow creatures ... whatever the ultimate cause, mental illness in its n 
alway s leads to a disturbance in social relationships Z . mental illness al- 
Ways leads to loneliness, subjectively as well as objectively. ; bed 
_,, The therapeutic community tries to counteract this loneliness by abo : 
Shing those attitudes and practices which foster physical and emotiona 
(lation and alienation; it attempts to draw the patient back into ths social 
amily, Slavson (1956 ) says: “...resocialization will be an essential aim, 


T i i including direct psycho- 
group therapy in the widest sense of the word, inc ee 
Fikes and occupational and recreational nap is the most practicable 
satisfactory way of dealing with this task. «++ . 
Slavson ( 1956 | observes that, aside from its ability oom 
ïS of patients with a more limited number of therapists, group 


àS Certain aspects which individual therapy Bie A 
Pu “apy isa mudh less artificial one and a aote from j aaron 
Ss thermore, individual therapy as well as other specific i, it ai ea y 
of PY a relatively short segment of the patient's time in he Cl aar 

© utmost importance that his whole day should be well planned and 
Pied usefully. In these groups the patient has the opportunity, perhaps 


© first time in his li Bei feeling of belonging, of security, of 
“onfiden i Se Iie nd happiness. Living, working, 


Sites ] 
onoyin de with others who have more 


tior similar difficulties, gradually lead to a lessening of feelings of isola- 


a : 
fro = loneliness, increase interest an 
80centricity to greater altruism an 


lacks: “The setting of group 


coy 
for 
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“Stimulation by interaction of thought and feeling with others increas- 
ingly improves one’s ‘social ego,’ and as all these activities take place in a 
completely free atmosphere, the patient’s sense of freedom leads to @ 
heightened feeling of responsibility. The intermingling of the sexes in occu- 
pational, recreational, and discussion groups, too, makes the hospital expe- 
rience more like real life and helps remove the feeling of being cloistered 
and living ‘apart’ from the rest of the world.” 

In the therapeutic community the patient is seen as capable of exer- 
cising self-control and assuming some degree of responsibility. GrouP 
standards are more readily internalized than are mechanical restraints that 
foster loss of control. The group encourages self-respect and decision- 
making, and helps to correct cognitive distortions and faulty behavior 
patterns. 

Many of the principles underlying the therapeutic community ar 
applicable to other group work. Lena Levine (1956) states: “Group tech” 
niques emphasize the universality of basic needs, the uniqueness of the 17 
dividual and the inevitably resulting differences in behavior and attitudes: 
This is true regardless of the exact nature of the group itself or the spec 
kind of techniques that are being employed. However, it is obvious that 
aims of all therapeutic groups are not the same. In certain group WO A x 
desired result is socialization, while in sociodrama “there may be an acting, 
out of conflictual situations which have social implications” (Hinckley a 
Hermann, 1951). Nor are all kinds of group therapy of equal value. At a 
Massachusetts Mental Health Center we have many kinds of groups» $0 ay 
composed of patients, some of patients’ families, some based or © es 
weight, and a program of family therapy which is usually used in oni id 
tion with group and individual therapy for chronic schizophrenics. 
linger and Freeman (1956) point out: “Group therapy would appear well 
a particularly suitable service for a family agency to develop. It 15 
known that personality formation or malformation has its roots large ts 
the individual’s experience in his first group—the family. F ‘amily co? cted 
are spontaneously reenacted in such a setting; they can be cor phe 
through the supportive elements inherent in the group experien o® ns 
reality of a group of people, each with his own needs and reaction Pai oft 
offers an opportunity for testing and modifying one’s own social be and 

While the varieties and advantages of group therapy are fami nish 
need no elaboration, it may be useful to remark on some of the u arc oP 
business of group psychotherapy; that is, the need for further on™ do; 
the nature of groups, on what the individual and what the grouP ess avd 
on how much is essential and how much is irrelevant in the proe 
setting of group therapy (as well as in individual therapy )- oals, inte 

Some groups have a psychoanalytic orientation to theory, & 


e also 


” 
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pretation, and emotional interchange. Others seem to be based on learning 
by conditioning techniques. Some groups are based on theories of social 
interaction or interpersonal transactions colored by psychoanalytic and 
Sullivanian theories to varying degrees. Some groups have as their avowed 
goals the learning of work habits and skills that are socially useful, but the 
interpersonal transactions may be quite similar to the more traditional “sit- 
ting and talking” groups. Some sing, dance, act, read, or collect shells. I sus- 
pect that the advantages of one orientation over another are not really 
known. What are reasonable goals for any kind of group therapy, and do 
they differ for the different forms? Can we agree on how to specify a desired 
result, conduct a group therapy experience designed to achieve it, and have 
Teasonable expectation of success? There are no reliable data on the per- 
centage of success with group therapy. Indeed, how many controlled ex- 


periment: i ind of hotherapy, group Or individual? 
s are there with any kind of psycho py: p doubt that 


We all sense that things happen to people in groups, but 
we know much about by ad 23 me kim. We bring in verbal ana- 
logues from individual therapy to describe group transactions; amg 
they may be appropriate, but often they merely add to the ce 
often one word is used in several ways, “transference,” for coe ce fe. 
Ina sense, there will always be unfinished business, and luckil y 80. 3 
can never really know enough about any aspect of human behavior, an 
this includes the dynamics of groups: It is especially important that we 
wntensify our research in this area now. Our concept of groups 18 changing. 
ere was a time when anyone who lived half a mile away was a eae 
ut as our population grows and transportation improves, we can less an 
ess afford to think in terms of “others” as being importantly different = 
Ourselves; in fact, our very survival depends upon our willingness o Ls mit 
that we are all one group and that what harms some of us harms z : ne 
iS no longer room in the world to run away and hide. We must A e F e 
5 talk with and deal with one another. We dream and hope . Tan 
ie rld peace. But we do not yet know how to persuade ii 3 ii none 
of mobiles in a safe and sensible manner. We aspire cn io elimi 
nat ifferent cultures, languages, and religions before we sep tae 
an p iolence arising from intolerance, labor problems, Or social neglect in 
tich nation. We don’t even know how to persuade people to supply ade- 
Ti medical service or education to all levels of our society. We have seen 
thon vnstrations that suggest to us that, difficult as it may seem, some of 
$ se things can be done. Group psychotherapy and studies on group phe- 
aia have indicated some of the ways We can accomplish some of these 
ni als now if we want to. But our knowledge is still too crude and our tech- 
‘Wes too general. 


Still, I am hopeful about the future, to a great extent simply because 
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we know that we don’t know enough and because we care. As the poet 
Jimenez (1956) has said: “When we contemplate things and beings, when 
we love them and enjoy them, when we have their confidence, having given 
them ours; when we concern ourselves with them through our complete 
consciousness and, as a complete consciousness, they manifest their content 
to us, we shall possess their most profound secrets and thus they will be 
able to offer themselves to us as an ideal, for perhaps the ideal may be a 
secret of which only the loving are worthy.” 
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SOME RELATIONSHIPS BETWEEN GROUP 
PROCESS AND MENTAL HEALTH PHENOMENA 
IN THEORY AND PRACTICE’ 


HARRIS B. PECK, M.D.’ 


In a paper published over a decade ago entitled “Group Psychotherapy 

a Mental Health” (Peck, 1951), I urged that group therapists not “limit 
i © scope of group therapy to that of simply another ( psychotherapeutic) 
echnique or device.” I suggested that, rather, we should learn how to es- 
heirs and conduct groups “within the moving currents of community life” 
© as to exert a significant effect upon the structure of our social institutions. 

oe the hope that in this way we might “change not only people but 
: Stitutions... (and) begin to get cumulative effects of a sort that will 
eally make the mental hygiene dream come true.” ` 

In the ten years or so since the recitation of the above “dream,” many 

~ “rapists have been busily engaged in attempts to extend knowledge and 

Skill derived from work in group psychotherapy to the tasks and problems 
; the mental health movement. It “vould be difficult and perhaps ene 
“ssing to try to evaluate the usefulness of our efforts by any measura e 


ee ot on the effectiveness of mental health programs; Several PEY ond 
He evaluations (Kotinsky and Witmer, 1955, and Evaluation in - 
ee 1955) of such programs frankly conclude that there is little a > 
PEE evidence that any of these programs can unequivocally pie heir 

ntributions to either the maintenance of mental health or the pr evention 
of mental illness, In addition, the prevailing and unresolved vagueness 
= Out the very concepts of “prevention” and “mental health” abet the gen- 


eral confusion. i 
the Nevertheless, I believe that cross-fertilization a sen a nee 
ASR ; sry gj mise of imp. 

Brand pullin pgba oe viable hybrids. This rather 


m 
oth field i ber of 
Gite. s and even of producing a num è 
Shag view is derived largely from my own suce sie = andani 
4 ises encountered in the course of endeavors ranging from crude attempts 
ashion group therapy techniques that meet the requirements of mental 
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health programs to rather painful efforts to clarify certain of the basic con- 
cepts about groups and health. In surveying some of the more persuasive 
theoretical constructs currently offered as models for thinking about the 
nature of mental health, one can discern some common elements eve? 
among such divergent views as those of the clinical psychiatrist, psycho- 
analyst, social psychologist, sociologist, and anthropologist. All are content 
ultimately to refer their formulations back to the biological model and more 
or less concur that, in common with the amoeba, the flatworm, and his fel- 
low vertebrates, man’s optimal functioning, no matter how defined or meas- 
ured, depends on his ability to collect and assemble data regarding his €” 
vironment so as to maintain control of his relationship to the significant 
universe. Most writers agree that, for man, other humans constitute tha 
aspect of the environment most intimately concerned with mental heatt 
Few would disagree with Eaton’s (1951) statement that “mental health 
is a conceptual abstraction involving relativistic assessment of man’s rela- 
tions to himself, his society, and his values . . . and that it cannot be under- 
stood in isolation from those manifestational phenomena that constitute ® 
person as he functions in society.” ; 
In the current mental health literature we find reports on functioning 
“in society” based on data collected by the traditional methods of the 0,” 
ogist and anthropologist. These together with the application of piostatist 
cal techniques would appear to place us a little closer to the beginnings ` 
an epidemiology of mental health and mental disorder. But, unfortunate 5 
this body of knowledge still largely defies translation into terms which en 
meaningful to the clinician. The conceptual gap is still very great b 
the intrapsychic and the societal, the frameworks of reference of the Pi 
choanalyst and epidemiologist. To make matters eyen worse, We still se% - 
to have difficulty in deciding when our disparate views reflect entirely et’ 
ferent sources of raw data, varied interpretations of the same data, OY 
ences in integrative level or observational instruments. Despite thes 
mous obstacles, it is evident that the distance between these two b° co 
knowledge and practice must be bridged if we are to have either the go 
ceptual tools or the technical means required for a better understar = e 
the nature of mental health, much less a way of intervening planfully : ; 
processes by which it may be maintained and mental illness preventa ke 
My own experience and that of other colleagues who have pins that 
ing with small groups over the past decade or so leads us to poor! g gap 
the small group potentially is one of the major means for bridging © puk 
between these two worlds, that in the small group we can cate” h uch 
taneous glimpses of the societal and intrapsychic, and that ide 1 and 
glimpses we may begin to interrelate phenomena at the indivi 


eno’ 
anette! 
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pal levels and thus better integrate the observations and concepts 
the psychoanalyst and the social scientist. 


THE DELINQUENT, THE ANALYST AND THE Group: Two Wortps MEET 


coat ee the kinds of conceptual and technical problems encoun- 
see T he worlds brought together by a small group, let us take a look at 
Jinta the transactions when a psychoanalyst and an adolescent delin- 
encounter each other in a therapy group. 

The adolescent is there because he sat in hostile silence during six 
months of fruitless efforts to involve him in individual psychotherapy and 
ecause he dare not say no to the agency's suggestion that he come to the 
Sroup lest the court send him to the reformatory. The analyst, frustrated in 
te efforts to conduct individual treatment with this adolescent, reluctantly 
epts the role of group therapist because he is desperate. In the very first 
Sroup session, the hitherto-silent adolescent monopolizes the session with 


kies 
his “preaching” pronouncements on sin and evil. In the same group, there 
the therapist by his 


ìs a lad who had successfully s ied the efforts of 
compliant, “Yes, No, pa ta individual sessions, while defying the 
world and raising general hell between times. In the first group session, he 
uatingly offers the therapist a marijuana cigarette, and then almost col- 
ag with the first overt evidence of acute anxiety manifested in the thera- 
Pist’s presence. . 
mo e we have a notion that any one view of either of these youngsters y 
Teed. real,” more “typical,” or more revealing of the psychodyni ee 2 
occ only see these same boys together with their families or ae a =a 
a by their neighborhood gang: ng views help 
no Confusion alive and make us long for the comto al 
or rid for sure” that if only we can induce the individu: 
a Our times a week, assume a prone posture facing an, 
Bree to report every thought, feeling, dream, iter able to make 
— we will know who and what he really is and be better oe 
x §ments regarding the nature and extent of his psychologica ee 
N alth, As a psychoanalyst, I do not really want to give Fi uo a le < 
Svertheless, I cannot avoid being confronte py the absurdly sett-evi on 
' situations and that 


act that Š REF t group 
9 people behave di erently in differe” g l 
Some of henn J feremces a s aspects of illness and health which are 


o 3 S 
f Considerable interest to me. For. whether I am wearing the hat of an ana- 
k chiatrist, I find it very intriguing 


yst, 3 g 

3.” Social scientist, or public health psyoo" hona 

ey in a more or less planful way, 1 can bring about group situations in 
hich the individual appears to me sick” or pathological 


na a) more or less 
n 
/or (b) more or less “healthy” or comp ent. 
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Despite my delight at this rather naive discovery, I am also perplexed. 
If I am to use it as a guide as to how I am to conduct myself as a therapist 
in this or other groups, I must try to become a little clearer about what I 
mean by “sick” and “healthy” in the “group situation” and how this situa- 
tion differs from the “individual situation.” Did the boy who offered me the 
“reefer” upon entering the room, after months of no contact in individua 
treatment, do so because he could or had to behave differently toward me 
in the presence of his peers; or did I behave differently toward him because 
he and I were not alone? If it was both of these, which came first? Was the 
anxiety I saw in the boy in the group really present in the individual ses 
sions but less apparent without the group background? 

The very asking of such questions suggests the problems likely to be 
encountered if an attempt is made to answer them one by one without eal 
ceding the possibility that each of these possible actions and reactions 
dynamically interrelated. We are, I believe, in real trouble if we persist a 
viewing the group situation as a collection of individuals or the sum offr r 
mentary actions and reactions without acknowledging that, when we eat y 
the two boys in the above illustration together with the therapist, We m P 
be creating another kind of world related to, but different from, the om 
from which the actors came. In this new group world, each of us may ai 
have differently and the interactional pattern between any two actors e 
be changed by a third, who may alter his mode of behavior accordingly ‘nar 

In other words, we may refer to this new “group situation” as = : pe- 
acterized by its own unique set of interactions within which context ee ae 
havior and perception of reality, of self and of others, by each mem D er 
cluding the therapist, may be expected to change. Of course, g not 
bringing of the three of us together with or without the other boys €? ioc 
in itself constitute what Redl (1942) refers to as the “group formativ® Pons 
ess.” Until this does take place, we will not have become, in Bales (Pa stat? 
and Bales, 1955) terms, “a system in interaction” so that “a change a its)» 
of any ‘X’ (unit) be followed by a change of state in the remaining 
which is in turn followed by a change in the state of ‘X; etc.” Jesih 

As nearly as I can recapture the clinical situation, Bales has orient?" 
in abstract terms pretty much what I as the clinician-therapist ee rate 
I know that even as I entered the room with a number of boys pe a "of 
than the one boy I was accustomed to, I moved, thought, telt, a wing? g 
spoke differently. I can recall thinking with some surprise and a » Ja” 
apprehension, “These guys together could take me if they wa” 
reasonably sure that at least some of the boys viewed my “er alm 
differently than when they were alone in the room with me. ) com? ve 
certain I saw these feelings about me (positive and negative ie at 
cated to their peers before a word was spoken. I had anticip® 
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alo 


line Sei 
e r er 
among themselves and I fel T E sete having a ball” 
join henan” s and I fe t myself almost pleading with them to let me 
oF may re ‘a a aa, e their leader gave the sign by accepting one 
femia hee st r the others had consistently refused until he signaled 
that — wd it seemed to me. I have no way of persuading anyone else 
penton s ; he way it was. I suspect that with a slow-motion sound movie 
Sound e ppa somewhat different even to trained observers with a back- 
that eei ar to mine, and perhaps even to me. I am even more certain 
OF the hon happenings were perceived in radically different terms by each 
sire ‘ent A heat if I had that sound movie, the one thing I am quite 
dd le e generally evident is that within those first few moments we 
the sum of Tep in the process of formation, a new psychosocial entity, 
esac: X aich was different from any of its parts, a group capable of 
Of compet g homeostasis, developing boundaries, a personality, and a level 
D ence of its own, including the potential for both perceiving and 
ng reality.? 

an individual-group analogy ( 
orth =m construct is particularly usefu 
ween the group and the individual 


realit 
Suk = na both the group and individual integrative 


Individual-Group Psychological Iso- 
l in enabling us to play back and 
and to integrate our view of 
levels in some coher- 


HEALTH AND THE ASSESSMENT OF REALITY IN THE GROUP 


The usefulness of the group in assisting its members to arrive at a more 
R a and realistic consensus is so familiar a phenomenon to the group 
i nn: engaged in the treatment of pathological distortions of reality that 
Speake f seem to require no further elaboration. Slavson (1959) essentially 
a or the field when he says “. . . the mirror reactions of the other pa- 

nd their direct attacks upon the defensive machinations of the ego, 


wh; 
ich ali i 
alienated the patient to varying degrees from himself and outer real- 


acey 


te 8 
“dividu i I refer to a group in these terms, I am invoking the logical construct of 
pugal pas Toup Psychological Isomorphism” (L.G.P.1.) first suggested by Mac- 

ely, e Lewin, Glover and others, and which has been characterized by my colleagues, 


n Ri 
: Broups ise and Gerald Bauman (1960), as follows: “. , . psychological organization 
rized undamentally similar to that of individuals. That is, groups can be charac- 


gene ` et dynamic wholes having psychological attributes of their own, including intel- 
be Y are a Sake eset Also, the personality and intelligence of a group are emergents. 
ma deduce ange products of the interaction of its members and, therefore, cannot 

embers» SMply from knowledge of the personality and the intelligence of individual 
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ity, are among the major advantages of group treatment.” Yet, our col- 
leagues in the field of mental health, concerned with aspects of the individ- 
ual’s “interpersonal competence” (Foote and Cottrell, 1955) or “positive 
mental health” (Jahoda, 1958 ), are very troubled by the problem of reality 
assessment.* 

In a note on reality-orientation as a criterion of mental health, Jahoda 
(1958 ) quotes Wendell Johnson to the effect that “no other fact so unrelent- 
ingly shapes and reshapes our lives as this: that reality, in the broadest 
sense, continuously changes: once we grasp clearly what has been know? 
for centuries and what is, in fact, the central theme of modern science, that 
no two things are identical and that no one thing is everywhere twice thé 
same, that everywhere is change, flux, we understand that we must live 1? 
a world of differences. . . .” 

Yet, despite this bothersome statement, Jahoda does include “a percep : 
tion of reality” as one of the major criteria of mental health because she 
lieves, with Money-Kryle, the English psychoanalyst, that “the ona f 
not only emotionally sick he is cognitively wrong.” At this point, howev . 
Jahoda is confronted by the dilemma we have all encountered, namely, 
“correctness of perception” “cannot mean that there is one and only oe 
right way of looking at the world around us.” Jahoda tries to solve this z 
lemma by eliminating the concept of “correctness” and replacing it by y 
criterion of “relative freedom from need distortion . . . a process - - + of en 
ing the world so that one is able to take in matters one wishes were dife” 
without distorting them to fit these wishes. . . .” on 

Jahoda is, of course, unable to say who will call the “distortion® of 
whom. It is at this point that various writers have recourse to any "ine 
several “outs” or approaches, which Redlich (1957) has categorize¢ * ect 
“statistical,” the “clinical,” or the “normative” and Kubie (1954) as © ita 
terion of level of consciousness. Redlich has clearly delineated the m js- 
tions of each of these “outs” and concedes that no single approac® a very 
factory. The dissatisfaction of these writers seems to grow out 0 aC istie 
essence of the mental idea involving, as Eaton (1951) says, a “rela p 
assessment of man’s relations to himself, his society and his values: exe? 

It is of interest to note that clinicians who see themselves as CO" d 

— l “peat ad 

Tt will be noted that in the above statement, I have used the torm’s 3) pealt” Sg 
“competence” interchangeably. I do so in an effort to equate sychologic 955)» m jli- 
“interpersonal competence” in the sense employed by Foote and Cottrell (19 ioapab 
nd denoting, them’ 

and = EA of pres? 


ing the functioning of an individual in a social or group world a 
ties to meet and deal with a changing world to formulate ends, : 
utilizing past experience and future aspirations in an effective organiz 
effort.” 
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with pathology rather than health seem much less troubled by the intrusion 
of societal values. The competent clinician apparently feels that he can ar- 
rive at an estimate of the quality and extent of pathology without spelling 
out the social or group situation in which data was collected. I am not say- 
ing that all clinicians proceed in this way, nor that it is desirable to do so, 
but merely that many competent clinicians can and do. It has been said that 
a person is just as dead regardless of the social situation which surrounds 
his inert body. It is much more difficult to make a comparable unchallenged 
statement about health employing almost any of the current usages. A state- 
ment made about an individual’s health or competence almost invariably 
calls forth the question “healthy enough for what?” The “what” generally 
refers to some aspect of the individual's social milieu. 

_ Perhaps, then, it is because the very idea of health involves some 50- 
Cietally derived judgment about the nature of reality that the clinician en- 
gaged in mental health work finds the group 5° useful. The group intor 
duces into the clinical situation a fragment of society or represents a societal 
microcosm, It provides the clinician with a social context within which the 


Participants, including himself, can engage in reality testing and consensual 


validation. ; r 
Our view, then, is that the small group is a psychosocial entity z Eo h 
elineating its own purposes, boundaries, identity, and relation e Ses 
Outer environment and its own component units. If one of those units, letu 
Say me, the therapist of the group of delinquent youngsters, i a T 
One of the boy’s views of “the good life” as he lives it, and if Ti nies a 
represents a “need distortion” on his part and he insists that it is 2 jam 
'Stortion” on mine, it is possible to examine the perceptions, east 
lings of the boy and myself within the context of the gr ee settle the 
oe we are both members. Thus, the group pa ay 9 consensi 
‘ Sument,” although it is quite possible that no rapio Tenderi and 
ua be achieved. There could be a conflict between z an follow him 
and, subgroups, between the “gang leader” a es ja y baia ” Jf the con- 
flict the therapist leader and his subgroup of apple Po fainodianse Sotie 
of a Views remained unresolved, we might conceivab y *7 ‘hi : 
whe’ other groups to which either the boy oF Se his os = on 
call side with me, my staff, or either of our families. Thus, at least theore 
act > W2 could carry the matter further by establishing now. To 
: ion” formed by the introduction of new participants. In practice, whe er 
NY of these groups ever do come together, and under what conditions, will 
“termine in large part which perception of reality, or set of values, or 


Cours, x 
€ of action, ultimately does come 


of d, 


to prevail. 
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Tue EVALUATION oF INDIVDUAL AND Group COMPETENCE 


Let us imagine two parallel systems of the sort described above simul- 
taneously attempting to solve the same problem and coming out with quite 
different perceptions of reality and different courses of action. Presumably 
if one followed the sequence over sufficiently long periods of time, it woul 
be possible to make some judgment about the relative competence of the 
two systems of action in regard to a given specific function even if one 
never brought the two together. However, since this is often not feasible, 
the question arises as to whether or not there are any more universal or ab- 
solute criteria of group competence. The formulation of such criteria 1$ 
possible, but only if one is willing to state explicitly the scale of measure 
ment, the purpose, and the task or tasks which we expect the group to pe 
form. Then we can not only measure the relative competence of one group 
against another but we can study the processes which contribute to it aP 
make predictions of the ultimate outcome. Such criteria of competence ma 
be divided into four general categories: (1) the group’s utilization © th 
individual competence of each of its members, (2) the group’s cont? u 
tions to individual competence, (3) the effectiveness of the group in utr 
lizing or influencing other individuals or small groups outside of its boun : 
aries in the accomplishment of its tasks, (4) the relationship of the inte? 
actional functions of the group to the average performance of its mem e ; 

These criteria have influenced Roman and Bauman (1960) in their ine 
velopment of the technique of “Interaction Testing.” This technique '§ r 
tended to provide interrelated sets of data about the intellectual and Pp 
sonality characteristics of the group as an entity. Each member of the gt? is 
is tested individually in the standard manner. F ollowing this the group f 
tested together, with the instruction that they are to produce one S° js 
responses acceptable to all. The test protocol obtained from the Spool 
scored and interpreted as though it has been obtained from an indiv! lysis 
and test results are based on intensive quantitative and qualitative wit e 
of the data and comparisons between individual and group perforn oii 

Although this very promising approach has been employed with = the 
numbering as many as eight persons, it has thus far been used chie Yibin 
testing of small family groups and much remains to be done in estab gable 
the reliability and validity of the technique. It will indeed be very e dete 
if it is demonstrated that this approach provides a systematic way ss ait the 
mining if a particular group is more or less likely to improve OF inp 
functioning of its members. ao? 

Various clinicians have attempted other ways of assessing goni ting: 
definitive fashion, but the results have generally been quite disapP, he” 
Unfortunately, it appears that those aspects of a group which len 
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selves best to precise measurement are, alas, too narrow or circumscribed 
or refer to a level of function too superficial to interest the clinician. In some 
ways, it seems as though the relationship between the social psychologist 
and those interested in groups from a clinical standpoint is comparable to 
that which used to exist between the psychiatrist and the academic psy- 
chologist. One of the contributions of psychoanalysis was to open avenues 
between experimental psychology and psychiatry. Similarly, we who seek 
a psychology of groups which is dynamic and capable of encompassing the 
covert as well as the overt, the latent as well as the manifest, must develop 
tools to assist us in our efforts to gain access to the emotional, irrational, and 
the unconscious, as well as to the cognitive, planful conscious processes 
within the group. But without a conceptual framework, experimental ap- 
proaches to the group are likely to be sterile and remote from the problems 
Confronting the clinician. s 
For the most part, those workers who have attempted theoretical for- 

mulations regarding the latent aspects of group behavior and group emo- 
tions,” as Redl (1955) refers to them, have drawn heavily in the ae 
ment of their ideas on the psychoanalytic model. One of eS ambi ce 
and useful efforts of this area has been that of Bion (1952 - Ker mike 
that every group has two aspects, & “work group (W), T th charac- 
Sumption group” (B.A.). He believes that the work group has i eo 
teristics of the ego: it meets for a designated task; the char: acter rats Pa 
ticipation will reflect its training; it is reality oriented, rational, na (A 
and inclined toward cooperation. The basic assumption group, on the o ie, 
and, Bion believes to have “instinctive” characteristics, to be ae 
instantaneous, uncooperative, requiring no training, and essenti i y ee 
p endent of time. Certain types of work groups give ri see as 
sa -m Apr oa Fk and it a nea 5 there is an “absence 

en as having no part in basic assumption men > 1962), on the other 
v“ any process of development.” Kaplan and Roman ( = ection 
i hold that “. . . all groups, regardless ciearg oe ale vai that the 
Wi m abetha, piss Mirougkispesiie DEn = ia its hase of de- 
velop competence and reality testing will vary ce” ng p 
ment,” ' 
The crux of the matter as it pertains to 8" oup membership and group 


ma, SS phenomena in relation to the development of competence and the 
: Intenance of health is that the professional person engaged in one or 

Rother of his activities within the framework of a mental health program 
formally appointed leader, he is 


ona. 


n ; : 
Saged in assisting a group of educati ; y $ 
antisocial gang into a socially con- 


hed worker trying to convert an 
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structive group, a child-study specialist meeting with parents of adolescents 
to help them understand and deal with their children’s problems, a family 
counsellor resolving marital difficulties, a head nurse teaching her staff 
more effective patient care, or a ward administrator conducting a group ° 

patients and staff to help them solve problems of daily hospital living 1” 
order to develop a “therapeutic milieu” or “therapeutic community.” Any 
planful intervention by the designated group leader in any of these situa- 
tions presumably may involve an attempt to bring about changes in t e 
group as a whole as well as in its individual members. Thus, in approaching 
any of these gr oup enterprises, we must decide at what level we are going 
to elicit and attend to data. Will we deal only with conscious, rational, a? 

manifest processes, or the latent, emotional, and irrational as well? will we 
look for and try to bring about changes in individual members or the gronh 
as a whole? Do we anticipate that changes at these two levels will be cae 

or that they will occur in any particular systematic progression? Finally; 
we must ask ourselves how we distinguish a group conducted for the state š 
purpose of maintaining mental health from one which is frankly psycho; 
therapeutic in purpose. Certainly, we ought not attempt to answer m 
question without a careful examination of the criteria of mental healt 

which workers in the field consider significant. 


APPLYING CRITERIA OF MENTAL HEALTH IN THE Group SITUATION 
. th 
A comprehensive summary of the literature pertaining to mental het th 


criteria is contained in Jahoda’s Current Concepts of Positive Menta s 0 
(1958). She classifies all of the prevailing views under six approache des 
“criteria” for positive mental health. These are designated as: (1) attit te- 
toward the self, (2) growth, development and self-actualization, (3) sata 
gration, (4) autonomy, (5) perception of reality, and (6) environme 
mastery. in tO 

Jahoda limits her presentation to those considerations which pertains 
the individual because, “Mental health must be thought of as pert ace 
to a living organism; it cannot be attributed to any other entity 7 mine" 
knowledges, however, that, “This is, of course, not to say that the or 1y 
tion of aspects of the situation conducive to mentally healthy or UY" Jp 
behavior is irrelevant. On the contrary it is of greatest importano? j 
the present context, however, where we are concerned with estab di 
the premises upon which mental health criteria can be established» 
cussion of the situation is superfluous.” no 

Jahoda makes it clear that the kind of “situations” she prefers emis 
discuss refer to such items as “the German culture” or “totalitarian sy doe 
i.e., situations at the societal or “large group” levels. She appare” 


tt 


r 


GROUP PROCESS AND MENTAL HEALTH PHENOMENA 279 


not consider the possibility of discussing “situation” at the small group 
level. Certainly, we must grant the author her prerogative when she insists 
that “the relation of environment to mental health—in other words, the 
ey pd under which a person acquires enduring mental health, or will 

ct ina mentally healthy way—must be postponed until the legitimate 
meaning, if any, of mental health as an attribute of human behavior has 
been explored.” 

Two factors encourage us to in 
hoda suggests. The first grows out o 
rent Concepts of Positive Mental Hea 
an comprehensive frame of reference; 
: ody of knowledge about small group phenomena at a level that pertain to 
the phenomena of mental health which can be examined within the context 
= Jahoda’s system. These two developments allow us to make a few tenta- 
ive formulations regarding some interrelationships between Jahoda’s cri- 


teria and small group phenomena. 
j It may be well to begin by citing Jahoda’s caution that, “To call a situ- 
aton healthy or unhealthy is nothing but a colloquial ellipsis meaning that 
it is conducive to healthy or unhealthy behavior.” In some of the foregoing 
material in this presentation, We have attempted to demonstrate the signifi- 
rance of the position of the individual who makes a judgment about the 
Se or competence of behavior in relation to the group in which such be- 
vior appears. We have suggested that the very perception of health or 
ick of health, competence or lack of competence of behavior, will be in- 
oe enced by the small group situation, and that this very perception or judg- 

ent by a member of the small group alters, in itself, the conditions or 
Stoup situation in which it appears, in accordance with the principles of 


Interactio s 
n and homeostasis. 
ee mer conti Mr 
minin , iteri ental health, 
g Jahoda’s first criterion of m ion which Jahoda des- 


= ts of the criteri! 
(2) Correctness, (3) Feel- 


fringe on the “postponement” that Ja- 
f the very structure provided by Cur- 
lth, which does give us a systematic 
and, second, there is a growing 


I paea on on “The New Memoct A 

: be ae e Sel 
Viewed asa ai levai a the competence of the individual and 
eee In this presentation, I cited material in which “there were a 
ine of instances in which the functioning of a group oF individual was 
ings ily affected by certain crucial information regarding events, feel- 
ques k eas; or impulses which could or cou d not be acknowledged. The 
o) her or not an item consciously expe- 


X n at times appeared to be whet! 
‘enced by an individual itii alluded to in the group, whereas, 
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in other instances, the readiness of the group to admit, accept, or permit 
certain kinds of material seemed to determine the emergence of material 
from preconscious, or even unconscious, levels in the individual.” 

Clearly, it is difficult to isolate, except for purposes of discussion, “AC 
cessibility of the Self to Consciousness” from “Correctness of the Self-Con- 
cept.” To a substantial degree the accurate perception of the self must de- 
pend on the extent to which thoughts, feelings, and impulses are accessible 
to consciousness. I (Peck, 1961) pointed out that in our study of intergroup 
phenomena in a psychiatric hospital, where leadership was autocratic 1 
character, “upper hierarchial groups cannot acknowledge certain inter 
changes of feeling with lower groups.” I cited an instance in which a nurse 
in the upper hierarchy “may have had to see herself as indifferent to whether 
or not she was liked by her fellow nurses,” and how her wish to have a party 
to celebrate her entrance into the staff thus became distorted both by her 
and by the group. Such distortions led to behavior on her part toward sta 
members lower in the hierarchy which extended the circle of “misunde! 
standing,” I demonstrated how “such processes may assume a cyclical char- 
acter in which the accessibility of certain materials influences correctnest 
of perception, which in turn influences accessibility, etc. The end-produe 
of such a process will ultimately be reflected in the impaired operation 2 
ie hr ie an at the lower echelon who are in most feini 
they can collect ca aa The accuracy and relevance with a 
sill be debeontrats pond to certain kinds of crucial data about pê ni 

tmined in no small part by the extent to which they have ac 


è y 
to aspects of their own thoughts, feelings, and impulses evoked by the ae 
tient. This in turn will reflect their experiences in groups in which they pd 
been members previously and in their 


ahs tafa 
Sp own peer group within the st ips 
the nature of its interrelations with the patient group Ae other sta 8 
above them in the hierarchy.” 


e 
If we re-examine the illustration given, perhaps we can disce™ emi 
of the intimate and complex interrelationships es individu? 
group competence. Let us begin by trying to delineate rather narrow ) a 
one aspect of competence in a low-echelon member of the hospita! $ - 
SS aide. Let us say that we are interested in improving het # ar 
provide good care for a patient by helping her to E A aware that® p's 
ticular patient, Mrs. D., wants to feel liked by her even though mb 
behavior is not that which the aide would customarily interpret ar or! 
way. The instance we have in mind was one referred to in a previous anoi 
( Peck, 1961) in which the patient, Mrs. D, “ex tossed seemingly p? is was 
ideas that she was disliked by the Negro aa on the ward.” i aod 
directed particularly against the aides (many of whom were i “hem” 
was accompanied by the patient’s refusal to eat the food serve 


sS 


GROUP PROCESS AND MENTAL HEALTH PHENOMENA 281 


Mrs. D’s psychiatrist saw in this behavior an infantile demand to be fed and 
cared for and latent homosexual drives directed at least in part toward the 
aides, concealed behind a facade of hostile, suspicious behavior. 

To assist an aide to view such behavior as being motivated by the pa- 
tient’s “wish to be loved” may be questioned on many grounds. Let us as- 
sume for the moment, however, that this is how the patient “really” experi- 
enced it and that the aide could be more therapeutically helpful if she was 
able to make the intuitive jump required to perceive the patient's “true 
feelings. The presumption is that this would better enable the aide to in- 
duce the patient to take nourishment without engaging in the less desirable 
alternative of tube feeding, which she had begun to urge on Mrs. D’s doc- 
tor. Let us agree that the aide’s success in inducing the patient to take nour- 
ishment involves her professional competence as well as certain of Jahoda’s 
Criteria of health, such as “Environmental Mastery” and the ‘Accurate Per- 
ception of Reality.” Since we are, for the moment, defining reality in oe 
of that explanation of what the patient “really feels,’ which she anı i the 
Psychiatrist agreed upon in individual psychotherapeutic sessions, pe me 
We ought to locate this illustration in that subcategory of i jon 
Reality” which Jahoda calls “Empathy or Social samimiy na 

Although the criterion of “Perception of Reality” and its su 


Empathy” may be the one most applicable to evaluating the aide’s compe- 


tence in this situation, even a limited and oversimplified exploration of the 


aide’s performance within this circumscribed area draws us into a world 
More complex than our initial statement of the situation would ee 
hese complications may be followed along two lines: (a) any ae ins 
individual competence although seemingly most dependent on = ; 
Other criterion of health, actually cannot be meaningfully understood, muca 


; if not to all. 
ess im itai A reference to à number, i : 
proved or maintained, without influence the factors 


Of Jahoda’s other criteria; (b) it is difficult to study oF tag andl teig O 
etermining individual competence without understan ae g 
eal with the intra and intergroup context in which it occurs. 


In a rec i s), we have described a technique 
recent report (Peck, in pres $ » phenomena ina pal 


ich we employ for gaining access to these group P et ae a 
atric day hospita which ee us of any need to decide which is “sicker, 


À tS: Tis conviction that sheds beig poisoned or the aide’s eagerness to 

‘ A Mrs. D. tube-fed. In our day hospital, we find it most productive to 

th dy and deal with such charges and counterchar ges within the context of 
© small group patient-staff meeting where Mrs. D. comes with her “gang 


whi 


ba ý Jahoda accepts Foote and Cottr ell’s (1955) definition of empathy as the ae | 

the Orrectly interpret the attitudes and intentions of others, in the accuracy with which 

they. bel perceive a situation from others’ standpoint, and thus, anticipate and predict 
ehavior,” 
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» hia- 
of other patients and the aide with her staff “gang,” the arna a ie 
trist attached to this particular patient group. In such a meeting, en 
able more directly to express her dependency strivings in a res ee 
pears more acceptable to the aide, who, in turn, can et ig: o atent be 
way which seems more helpful to the patient. In any event, T par ie 
gins to eat, the staff heaves a sigh of relief, and Mrs. D. is on her v ‘This 
having in a fashion more likely to insure her return to the ee: T aE 
style of behavior may either be referred to as less sick, less paranoi : eae 
competent and healthier. The aide may be viewed as society's age a d 
resocialization of Mrs. D., and the effectiveness of the Mrs. D.-ai anil 
may be evaluated by a common societal value or criterion of caa grou? 
If the dyad seems to facilitate the performance of individual an pat 
functions, patient and aide may be said to be getting on well ve ye 
“good combination.” If they do “better” within the context of th 

oup, the group is said to þe “a good group.” ; “ai 
j bs us try 4 restate the situation in the terms of the individual-g° P 
criteria of competence we have been developing in this presen aane Ds 
wish to apply any one of Jahoda’s criteria to what has happened to in het 
we might say that the essential change “in her” has been a change tit! 
competence with reference to “autonomy.” Jahoda summarizes = tween 
defining concepts of autonomy by characterizing it as “a relation be 


ae S n a a is se 
individual and environment with regard to decision making. In this S% 
autonomy means a conscious discriminati 


mental factors he wishes to accept or r 
which appears to embrace and reflect s 


under the other five criteria, both Jahoda and the authors she oon 
themselves playing back and forth between the individual and g" es 
societal frames of reference, 


just as we did in trying to look at the ch 
in Mrs. D. and the aide. 


h «+ eriO» 
eject.” In defining this a 0 
o many of the factors refe 


ton?” 
(1950) definition of avs of 
g to the behavioral 2°", cpe 


’% crit 
ing myself that it reflects almost every other one of Jahoda’s © 
health as well as the compe 


in 
tence and autonomy of the small group 
it occurs. 


d 


aP 
jous 
Autonomous behavior by an “individual” 


c 
will reflect the cons 
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ana pg Sa toward the self developed in the course of an indi- 
vidual’s life in the small groups in which he lives. His perception of reality 
and his ability to master his environment will be determined by the com- 
are with which those groups perform these same functions; and the 
th ective operation of such groups will, in turn, be determined partly by 
eir contributions to the competence of their individual members. 
aie is more unified, more of a piece, than our fragmentary contacts 
l a suggest. There is a continuous interplay between the integrative and 
phenomenological levels referred to by such ph 
perception versus action,” and individual versus group. 


rases as “self versus other,” 


OGRAMS 


it fr We may choose for many valid reasons to approach reality or to alter 
tal he, any one of a number of vantage points. Workers in the field of men- 
co health who enter through the doorway of a particular small group are 
ee reminded that their point of reference may not be identical 
i that of others. Too, the purpose for which they bring a group together 

= will not coincide even with the conscious reasons which motivate in- 
ca patients, much less with the covert “Basic Assumptions elicited 
not © group formative process. The designated (Work) leader may e ar 
ti incide with the Basic Assumption leader; often he will not, in Redl s 
is eae be the “central person,” or if he is, he may find that the group 
ide ucing or “sucking” him into a role which differs from his preconceived 
< a of his place in the group’s life. The “when” and “how” of the leader’s 


inte; S e i : 
tventions in the group will certainly be influenced by his preconcep 
the program, no matter 


ti 
i a no matter how well defined the goals or the ee ere 
acces mirable the objectives of the Jeader, unless he is cap an 8 ‘ aing 
tioted. to and responding to the group process phenomene sig until ie 
at by the terms “group emotion” and “Basic Assumption,” it is unike y 
it even the trained leader will contribute very much to the development 


indivi 
ividual or group competence. 


On the other hand, we are all familiar with those instances in which 
h as a happy coincidence be- 


e 
Men aspects of the group process, suc! a happy co r 
relativ . e group’s phase of develo pment and the ` intuitive” behavior of a 
Which 12, untrained leader, may produce the kind of apparent success 
cBicie eads us to proclaim the leader as a “natural.” Unfortunately, the 
Ploiting > in our knowledge generally prevent us from adequately ex- 
i & such strokes of good fortune. We often do not know how to help 
me leader repeat his performance, much less how to transfer what we 


e 
earned to another setting or agency. Our inability to generalize from 


IMPLICATIONS FOR MENTAL HEALTH PR 
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our success limits us almost as much as our deficiencies in analyzing and 
i om our failures. 

B hee surprising to find the “failures” of the group cea (a 
at least his more difficult technical problems) are in similar fields > Ba 
which present substantial challenges to all therapists and mental T os 
workers. As a matter of fact, in such fields as delinquency and psycho A 
the group therapist is sometimes welcomed with open arms, not sae 2 
is thought to be the best man for the job, but because he is the on t io 
who will take a crack at it. This kind of invitation is extended not pe i 
the trained group psychotherapist but sometimes even to someone who 

vaguely known to have “worked with 
ally acknowledged standards for the 
now finally underway will certainly 
agency in search of a 
be an answer to the question of whi 


€ are fortunate that most appropriating 


0 i 
fo 
a job of follow-up on the actual impact ° 


roache 
velop more effective prophylactic appro ya 
3 ities call upon us to engage” ko 
vention. In reviewing m i 


ê 
l ber of the staff of a children’s psychiatr g for at 
dealing with a great number of childhood schizophrenics, a eat p 
services arose because the parents of these children were Y 


| 
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tive” (!) in that they were reluctant, despite individual treatment and/or 
persuasion,” to sign permission for their children to receive shock treat- 
ment or to give their consent for transfer to state hospitals. I (Peck, 1943) 
have previously reported, as have others who continued the program, how 
the use of therapy groups not only facilitated parental “cooperation” but 
apparently managed to do so in a manner which kept some of these chil- 
dren out of state hospitals. In reviewing a few of the lessons derived from 
that experience, I would like to make some short-hand references to certain 
of the concepts developed in this presentation. 

1. Whatever success we had in this program began with our dealing 
with the problem not as that of an individual “uncooperative” parent or 4 
schizophrenic child but as that of a child and parent, members of a family 
group in conflict among themselves and with their neighbors and with the 
Staff over issues involving the extrusion of one of their members, the schizo- 


Phrenic child. 
2. We did not “cure” the parents of an illness in the therapy group. We 
g the group admit to 


raised their level of competence as a group by helpin t 

consciousness such iE as their R toward the staff and their guilt 

“tee their children. These kinds of maneuvers do not necessarily require 
e skill of a highly trained group ps chotherapist. 

5 ‘ Changes in ae 6 DE Ld to the parents’ more accurate per- 
om of their children within the family group as well as altering their 
GA at their relationship to the staff. This raised their level of competence 
m ealing with their children and improved their efforts at environmental 
c stery in dealing with the staff and ultimately with the community. These 
ti anges were reflected in a movement toward autonomy 7 their organiza- 

‘i of the League for Emotionally Disturbed Children.° This organization 
i ee single-handedly was responsible for acceleration in the development 
Private and public school facilities for schizophrenic children. In devel- 
strated their own remark- 

f their respective family 
tees whi ‘ding 24-hour-a-day care for 

Ps which, freed of the burdens of por ei Sate ay he aed 


Own A 
is o iied “gang” (or therapy gt oup) 
oe Cialization process more effectively than 
efforts. I have described the complex 


dren This later be th ‘ve National Organization for Mentally Ill Chil- 
A, which is now ak a Mar eens ‘Association for Mental Health. 


through our individual treat- 
alterations in perception of 


286 HARRIS B. PECK 


self, other, and reality which transpired in both therapist and boys. In a 
subsequent experiment, Roman (1957) showed how some of these same 
techniques could be effectively utilized with adjudicated delinquents who 
Were, as most are, retarded in reading. Because this approach, called “tuto- 
rial group therapy,” lies somewhere between therapy and education since 
it centers around the teaching of reading, it might well be carried on in 
groups conducted by a specially trained and supervised teacher within 4 
tting. 


getting togeth i +? with this 
E together with them to sce what we should do about it.” With I’ 


‘of! 
mnie many came, but not to talk about their “psycholog! 
They took us at our word and k in t 
R s ept talking about the bad schools: "gt 
Wl eee housing, welfare budgets, lack of recreational facilities, tf 
m e recalled that when the therapist was working with youngster? y 
Saat es ma group, he experienced changes in his perception O° ; ake 
renected in his feeling that as a group, these boys, together, could t 


| 
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him” if they wished. So, too, with their parents, the therapist’s view that 
reference to bad schools, poor housing, etc., represented “rationalizations” 
underwent a similar fate. When six or seven parents are sitting around 
vehemently proclaiming, almost in unison, «Its the schools,” “It’s the hous- 
ing,” “It’s the welfare,” the therapist would have to be of hardy stock in- 
deed to challenge the parents’ view or even manage to retain intact pri- 
vately his prior perceptions of these parents and the reasons for their “resist- 
ance” to treatment. We need not go through the chicken-and-egg question 
about who changed first, parents or therapist. By now I trust we can agree 
that the different group situation into which parents and therapist were in- 
troduced almost inevitably established a new interactional system with its 
accompanying changes in perception, behavior, and competence. In this 
instance these parents, as did the parents of schizophrenic children, ulti- 
mately achieved a marked increase in both individual and group compe- 
tence, which was reflected in their increased participation in community 
affairs, Here, too, this occurred only after the group code changed see 
discussion of and access to feelings of hostility, toward deserting aaa 
and depriving parents, as well as to guilt in relation to their erring ge 
Sters. Thus, it may be seen that both group and individual changes in She 
Perception of reality were intimately related to improvement m environ 
mental mastery. If this finding is further supported by hard research, we 
shall have to re-examine some of our traditional concepts regarding the 
relationships between illness and health, prevention and renmen ve 
May ‘wish to revise some of the current strategy for the eee T health 
munity mental health, and I suspect that the more effective mental hea 

Pro Pree de will bring the step-child, 

grams we shall be devising in the next deca 


Soci À Wea 
Ocial action, back into our technical armamentarium that we have long 
For some, such a departure may C0 their fears 


Since ] i y ; A hoanalytic model to group 
e left behind our interest in applying the PE "RES just beginning 


Process phenomena. As a matter of fact, W i 
nave the unfulfilled hopes entertaine by Freud (1910) or cae 9 
mi. ed “The Future Prospects of Psychoanalytic Therapy sa choanslysis a 
st Stically predicted great prophylactic possibilities for psy oe ie a 
ones in no uncertain terms that “we expect to gain the anthonty o =a 
a ramunity in general and thus to achieve more far-reaching prophylaxis 
Zainst neurotic disorders.” He says, “Now: in place of a single sick person, 
the whole community of persons liable to neuroses» persons ill and aid 
pi S well, and a little reflection will show you that this substitution a et 
oer the result at all. The success which the therapy has with individuals 
appear in the many too.” 


Freud’s prediction may be fulfilled. put we must remember that the 
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i that 
principle of Individual-Group Psychological A Ee we ny eae 
“the psychological organization of groups is fundamenta y ani rae 
of the individual.” We do not say it is identical. The processe a 
and of “working through” in individual treatment and the roles w a 
signed to environmental mastery and social action in our group a of 
are “similar.” However, because the community is not just a es = small 
intergroup patterns, much less a “collection” of either individua s ce 
groups, it has its own unique laws and specific level of miegamm i he 
painfully learning to construct bridges between the small group sociol 
individual, and with the collaboration of colleagues in such fields as Aami 
ogy, anthropology, epidemiology, and community organization, URET ich 
able to complete the span, so that the individual and the groups i 
he lives may become part of a healthier, more competent community. 


SUMMARY 


Some of the relationshi 


s nical 
ps between certain theoretical and tech 
considerations in the grow 


mental health programs 
ing in the next decade, 
Twenty years of personal e 
mental health projects has bee 
seem to be the mor. 
Current Concepts 


d in 
Xperience as a group therapist et | shat 
n critically examined in the ligh t review, 
© pertinent theoretical models, Jahoda’s ae a base 
of Positive Mental Health, has been utilize f the men- 
for relating some of our ideas about group phenomena to those eens of 
tal health theorist, An attempt has been made to extend the roup an 
health, in the sense of competence, from the individual to the 8 


om 
$ w urance fr 

to improve on our ability to move with more freedom and ass 

the one to the other, 


The further resol 
will hopefully lead to 
in treatment, rehabili 
achieve a better und 
esses by which it is 
small group is an e 


e proc 
erstanding of the nature of mental health and ee 
maintained and impaired. It is our impression 


dy thes? 
*cellent vantage point from which both to study 
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phenomena and to intervene in useful fashion, and, thus, that group thera- 
pists already engaged in work in the mental health field are in a unique 
position to contribute to mental health in both theory and practice. 
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THE SITUATIONAL PART OF DIAGNOSIS 


JOHN C. WHITEHORN, M.D: 


is ax is r ; “reaction 
In current psychiatric practice, diagnosis means naming the — 

pattern.” For about a decade, the official system of diagnostic classificatio 

for psychotic and neurotic illn 


and the psychiatric textbooks use the bulk of their pages to describe the 


another term, “personality,” has also or 
to play a larger and larger part in psychiatric thinking and discussion. Thi 


. . «e, ms 
ier reified as “the disease.” The ioe er 
r have become recognizable as meaning 


» aS expressions of personality, as modes of response. 
Response to what? 


In the newer s 
s, thi 


« . an 
» response to what?”, logically requires a? 


edi- 
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to an unrealistic response, we spoiled the neat simplicity of the causation 
by psychic trauma. The patient was thereby brought back into the picture 
again as an active agent in the production of his morbid pattern of reaction. 

We psychiatrists added this complexity, not out of any love of com- 
plexity nor any desire for obscuration, but because it seemed necessary to 
recognize this complexity in order to gain an understanding of the facts 
such as would hold out some prospect of dealing with them effectively 
through some kind of cooperative effort with the patient. 

It was in this way, I think, that we came to the pattern of thinking by 
which many of us now try to get a penetrating understanding—truly a “di- 
agnosis” or “thorough knowing”—of our patients’ problems. We try to dis- 
cover in what sense the describable reaction pattern is a meaningful re- 
sponse of a describable personality in a describable situation. This triadic 
formula (Reaction: Personality: Situation) does not solve our problems for 
us, It merely indicates the general direction or dimensions in which we have 
come to seek useful enlightenment for designating our patient's ge 16 
and for helping the patient. In other words, our working diagnoses ave 
these three dimensions: we seek to characterize aptly (1) the reaction pat- 
tern, (2) the personality, and (3) the situation. When we have aptly stated 
them, we have therein our working diagnosis. f 

In this triad, the term about which we are least clear-minded, about 
Which we have the least systematic set of ideas, is the situation. 

, In recent years there has been a tendency, 
P “mary diagnostic emphasis upon the situation. Dur Dara 
Psychiatry accumulated some new terms, s sty! 
combat exhaustion” or “operational fatigue” : k 
€ outstandingly stressful situation for use as the diagnostic as ani effec 
800d sense to do so, for many cases could be dealt with prompty ae ho did 
tively on this simplistic basis. For other cases, for those patients who i 
not regain effectiveness promptly when treated under the situational et 
nostic label, other concepts from the storehouse of psychiatric ideas ha 
to be invoked to establish a more suitable diagnostic categorization, 

For another example of the situational type of diagnosis, in recent 
Years much has been written about children with the condition called 

School phobia.” In general, however, the term “school phobia” turns out 
to be an inappropriate catch word, the condition being more accurately 
3 aracterized as “separation anxiety,” because the more meaningful situa- 
tonal focus is upon the leaving home to 8° to school. ti Pe 

This example serves to point up the principle that the “situation” is not 


alw: 
ays what it seems to be. 


to put the 
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“APPROPRIATE” AND “INAPPROPRIATE” REACTIONS 


Let us consider at this point an apparent paradox in modern psy- 
chiatry. 

One can make the general statement, with little prospect of contra- 
diction, that psychotic and neurotic reactions are inappropriate reactions, 


r ina i tion does 
PPropriate, that the reac 


the 


+ 
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— onies may experience this situation, not as a fulfillment of hopes, but 
isappointment, even as a desertion, and feel badly mistreated. 

. Pras persons, if laboring under a chronic sense of guilt or if preoccu- 
tes by some internal debate between guilt and self-justification, may be 
hie to find accusatory meanings in the most innocent remark of some 

ler person, and be precipitated thereby into tearful admissions of guilt, 
or into resentful counterattacks, or both, Situations so created may be very 
Confusing to the other party. 
r It is appropriate to note at this po 
pecial value in disclosing and modify: 


Tepetitive creation of characteristically unp 
Sroup session, situations may be produced, and highlighted, in such a way 


as to focus the patient’s attention upon his biased expectations and atti- 
ai and at the same time the emotional support from fellow patients in 
: 1e group may make possible the understanding and acceptance of another 
Viewpoint rather more readily than can be accomplished in the one-to-one 
Interview, 


int that group psychotherapy has a 
ing a patient's propensities for the 
Jeasant situations. In a good 


The quickness and variety of interpersonal transactions in a well- 
ers to recognize the tenta- 


king group session almost compel the memb 
ed Ness and incompleteness of any remark put forth. And in the acknowl- 
Sment of tentativeness lies the beginning of wisdom, the germ of the 
Possibility of modifying attitudes and expectations. 
wish is principle of tentativity is extremely important. Whoever would 
to get a working understanding of the human mind must sooner or 
nc come to recognize that the mind is functionally an on 
om tativity in regard to action. Tentativity is the key eT, ade g an 
enig mentation. Mental functioning permits imaginatives re a peaa 
of is of potential action before commitment to behavior. enta w 
its, kinds and at all levels—sensing, feeling, reasoning, fantasying, deci- 
. Mmaking, or whatever special aspect of mental activity one might men- 


ti 1 
©n—has functional significance for the better conduct of action through 
effective or ineffective, con- 


tentativi 
re tativity, Conduct may be wise or foolish, poe 

te “lve to good or evil, according to the use made of the potentiality for 
ntativity, and thereby the potentiality for modification through experi- 


en 
ce, real or imaginative. 
To state this is not to argue for prolonged deliberation or obsessive 


$ rk as a prelude to every action. Mental processes can be very fast, and 
Cane the prompt impulse is the best guide to action, but not always. Some- 
Sito stumbles by too quick action; yet one does not need to stumble 
k orever. Action is correctible by the actor. Conduct is correctible by 
Conductor. Expectations can be modified by experience, and behavior 


tive 
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may be more effectively coordinated, sometimes, by holding up ees 
while imaginatively revising one’s expectations. Situations may be m 
apprehended, but one need not go on misapprehending. Expectations ge 
attitudes can be held in abeyance for possible revision by the imaginati 3 
exploration and testing that permit situations to be more realistically aP 
prehended for more effective action. his 
This nue point can perhaps be made clearer by the use of some 

al an 


: : s n- 
toric: literary references, In the course of European history, the Re 
aissance wrough 


freer and more imagi 


et is 


fool. 
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ie for faith tends to fix doctrinaire positions. When we, as psychia- 

: aT recognize our own tendencies to doctrinaire obsessiveness, we should 

roe redoubled compassion regarding our patients and their sticky ad- 
ce to the situation as they see it. 


PROCEDURES 
st, to make a reasonably useful 


When one is attempting, as a psychiatri 
dures are available? How does 


diagnosis of a patient's situation, what proce 
One go about it? 
ai One would like to know the situation as the patient is experiencing it, 
also one would like to know the “real situation.” 

tiga aE situational reactions seen in wartime military psychiatry, the 
a Situation” usually seemed quite obvious. Prolonged and intensive 
Stra at imposed extreme danger to life and limb and extreme physical 
ains, It posed also extreme psychological stresses: fear of unworthy be- 
avior, fear of cowardice, fear that one might fail to function properly in 


the team effort. For many soldiers these psychological apprehensions were 


© worst aspect of the combat situation. . i, 
in “ee ordinary run of civilian psychiatry, the patient's real situation 
rel © is often unclear. One may seek to learn about it from the patient's 

atives, from work-associates, from other associates and companions, and 


2Y using trained social workers to observe, interview, and report “the facts.” 
acts are facts,” we say, as if that were à guarantee of “reality,” forgetting 
at the very word “fact” means “made,” as in artifact or factitious. ‘The 
fe in the case” are statements made by some person, and eat agree 
and -8 any statement, does so in terms of his own preconcep a a ‘he 
info. Pectations. Often the most important information gained el 
ormants’ “facts” is the unintended disclosure of implied attitudes an 


°Xpectations relevant to the patient and themselves. T , 
Mi patient’s statements about his situation ara Sa Pan 
consti is attitudes and expectations. His remarks abou if 
he a kind of screen upon which he projects himse “ _ 
Probl S a teacher for many years I have geared my teaching to patients 
ems, interviewing patients in the pres 


ence of others, and in that setting 
ere į 5 
Te is an additional value in using the situational approach because the 
bout his re 


atianics : 
nt is somewhat less embarrassed a actions, and therefore he 


Usy è Brat ce 
„ually speaks more revealingly. I should add, in regard ta such didactic 
ose on every occasion to make the 


Intery; 

i ts ss that I have made it my pup : : ; 
ot ew of value to the patient, an actual opportunity to talk about his or 
mo: Oncerns, When one is successful in this purpose, word gets about 

ng the patients, a cooperative attitude is established, and new patients, 
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ats ‘ ' agerly if 
being favorably influenced by this prevailing attitude, ome Sa ds 
somewhat anxiously to talk things over. Without such a favora A ie 
among the patients, this custom of didactic interviews cannot 


t inter- 
tained in an institution at the appropriate level of earnest and hones 
action. 


ensive perspective upon the patient’s 
of coping with them or of evading the 


mew" io. 
ent reports, In part, these wi class 
quacy of one-term diagnosti 
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= by statistical studies, and I may be mistaken, but I should like to em- 
main advantage of achieving a concise, widely acceptable list of a 
netii s number of situational characterizations. The difficulty in achiev- 
E s esirable goal arises in part from the great cloud of circumstances 
shu, particular situation and in part from uncertainty as to the issues 
b make the situation meaningful. And the difficulty is also compounded 
DY professional bias. Circumstances arè considered objective, issues sub- 
Bocas and the general scientific bias favoring objectivity tends to direct 
ie toward circumstances. In my opinion, life situations are more sig- 
ick ntly grasped in terms of the issues which express conflicting attitudes 
koa than by any scheme for constructing mosaics or constel- 
ee of circumstances; but I must admit that it is easier to observe cir- 
stances than to discern issues. 
len For the purpose of discerning issues © 
ore practical advantage in accepting a : c ; 
d steps in a life career: for example, courtship, marriage, parenthood; 
pe ming a job and holding a job; having to take orders or to give orders > 
on responsible decisions; change in status or prestige: aioe a 
tiva i dependency. Such situations may be outlined in apparently o jec- 
ie erms, but their dynamic significance derives from individualistic con- 
re erations of pride, honor, vanity, and shame; of affection, devotion, 
Spect, and resentment; and there is always a background of culturally 


Conditioned special meanings and values. 

In trying to size up a life situation, it is important to keep in mind that 
son, often encounters a patient who has not developed ar wee te m 
se ality which one might expect for his age. His sense © E ad sd 
fae ity may be dependent upon preserving a social contex an 
ea ed to his level of immaturity. I am not saying that this is asi sl -= ; 
S that others owe him the obligation to maintain, unquestioning y, the 
UPports suitable to his immaturity. What I am saying 1s simply that such 


Situations exist and need to be recognized and understood. 
h the pedagogical problem of a 


Having struggled for some years wit pram $ 
hable systematization of situations, Į must still confess dissatisfaction. 
$ ave no satisfactory over-all classification of life situations, comprehensive 
all ages and all circumstances. I do have, however, a simple three-item 
as fr which I have found to be a useful guide in many cases. ai 
WS: 


tite 1. The adult person in his working years is considered as having com- 
ted himself more or less definitely, outwardly and inwardly, to certain 


Te r s 
ipensibilities and values. He is concerned to live up to these value com- 
ents, and his life situations are shaped by the issues arising from such 


haracterizing life situations, there 
nd making use of the well-recog- 


One 


teac 
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commitments. His anxieties and depressions, his heroic or evasive efforts to 
cope with life, have meaning in terms of these commitments. His life situa- 
tions are characterizable by his need to fulfill his commitments and by his 
attitudes concerning them. 

The life situation, for the person of declining years, poses the prob- 


2. ; 
lem of withdrawing from commitments, of retiring from a job, of finding 
less energetic means of maintai 
cant function. 


conflicting expectations, 
, and aversions arising in adolescence or pressed upon one ien 
d, or forged for oneself, with a dignifying sense asa 
cognize that there are many adolescents who quiet 
ue commitments and who move into the adult ainean 
if any evidence of doubt or confusion. Perhaps they FA 
ay say with some assurance that such 4 

smooth progression into the age o 


ege rgues 
S f commitment and responsibility arg e 
well for stability and normality in the conventional mode, But there a” 
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CONCLUSIONS 


ae ioe in the i, cae of psychiatric practice, we are rapidly 
ceo ts lirection of a larger and larger involvement in extramural 
“pa - in community psychiatry. This means, among other things, 
biR ye hiatrists must envisage their patients’ problems in their natural 
aka i o o speak, in the circumstances of family life, job, and recreation, 
Meta + sles the somewhat artificial and unnatural circumstances of in- 
a si living. It becomes all the more necessary, therefore, for psychi- 
bee T time to seek systematically for penetrating understanding of 
keane ife situations. For this purpose, one needs not merely a factual 
eae ir detailed circumstances but a comprehending grasp of the 
Cral nd forms characterizing life situations as experienced by patients, 
cil as an awareness of the human potentialities for tentativity and com- 
ent. 
say clarity requires that 
But n, we indicate in some way W. 
Ogical necessity is not the mos 


tio: Fate 
E ia insight is needed, primarily i. 
nts in coping with their life situations. 


when we designate a patient's reaction 
hat we understand his reaction is about. 
deration here. Situa- 


t important consi 
in order to increase our usefulness to 
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An important factor contrib 
be the Presence of severe emoti 


s 
ecause of favorable reports in the literature by m 
it was decided to institute an exp 


aipa" 
re, it was hypothesized that pa G- 
result in a reduction of anxiety S18} 


“sas W 
as a worker. Such factor st imp w 
hips are considered mos 
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The Center accepts persons who are considered unemployable, 
regardless of race or religion, and works with them for approximately 


twelve weeks in attempting to make them employable. Clients are re- 


ferred from many sources, such as the State Bureau of Rehabilitation, 


State Counsel for the Blind, Veterans Administration, schools, psychi- 
atric hospitals, and other agencies. 

The program is divided into three main phases. During the first 
two weeks the clients are placed in the diagnostic section. Here they 
are assigned simulated work tasks which are separated into 12 in- 
dustrial categories, and further subdivided into five levels of difficulty. 
The first level consists of simple repetitive tasks not requiring initiative 
or abstraction. The tasks become progressively more complex, those 
at level five requiring conceptualization as well as fine dexterity and 
visual motor coordination. The performance of these tasks provides 
indices of speed, quality, comprehension, fine and gross dexterity, 


motivation, etc. In addition to evaluating these factors, the psycholo- 
gist in the diagnostic section makes daily observations in the areas of 
co-workers, and supervisors. These obser- 


attitudes toward self, work, = 
vations then enable the psychologist to write a summary report whic 
includes recommendations for guiding the client in the next phase, as 
well as other suggestions felt to be desirable in facilitating maximum 
rehabilitation of the client. The general atmosphere of the two-week 
diagnostic phase is permissive and supportive, and this atmosphere is 
carried over into the next phase of the program. 

, After the diagnostic phase, the client is trans ‘ 
tion setting and put on the payroll. Here he performs routine, factory- 
type work the Center obtains on contract from local companies. The 
production foreman is a psychologist who takes the role of work spe 
visor while continuing the evaluation process. He makes written o Kn 
vations daily and completes rating scales as well as objective reports. 
Although the first few weeks in the production setting are also permis- 
sive and supportive, the supervisors soon begin to increase shea a 
and setting work limits for the client, in order gradually to approach & 
Teality situation comparable to what will be encountered in a competi- 
tive job. (Clients are not trained for any specific job; rather, the goal 
is better utilization of remaining potential and acceptance of limita- 
tions, ) During this process of introducing more reality testing, the fore- 

der to test his limits 


man purposely alters his role toward the client inor limit 
of reactivity as well as to condition the client to being less defensive in 


Certain sensitive areas. , , 
At the end of approximately eight weeks the client enters the third 
Phase of the program. The third phase conforms as closely as possible 
to an actual work situation. Here the client works relatively independ- 
ently, with a minimum of supervision and a maximum of responsibility. 
is is the phase before placement activities are initiated for the client. 


ferred to a produc- 
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P it goes 
made gradually. The client Continues to work in the Center bu 
out one or two days e 


es THE 
Since the placement Process is usually a difficult and threatening p 
tiod for the client, the 


guidance, 


es 
ere incapable of securing jobs subsequent to Jont Oe 
on in a mental institution. All of these men beer 
nemployable for reasons of emotional a emo- 
s Were not a prime factor, In order to describe t 


sidered currently y 
Physical disabilitie 
tional status of sub ther 


ely limit 
7 presence of functional difficulties which sever 
nctioning but no hist 


or Ü 
: a jor 
hospitalization for psychotic behavior, 
urosis, 


Organic brain damage: Medical evid 

Retarded: Full scale I, 
Scale and absence of fun 
factor. 


. e. 
ence of organic brain a 
Q. below 80 on the Wechsler Adult Inte usative 
ctional or organic involvement as a ca 


gories, symptoms in several 
ed was the 


measure 


io Differ 
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(1956) Small-Parts Test and the Minnesota Rate of Manipulation Test 
ee 1957 ). The personality factors id, ego, and superego were assessed 
oe Personality Factor Questionnaire (Cattell, 1957). The in- 
; pendent criterion for evaluating the difference between groups in regard 
o employability was that of sustained employment for six months following 
completion of the process. ia 
Before beginning the work adjustment program, the client was given 
all of the tests listed above, along with other tests which were used for con- 
comitant research purposes. The tests were administered at two sittings on 
ae consecutive days, each of the two testing periods requiring about two 
a urs. It was routinely explained to each client that the testing procedure 
The a standard part of the individual’s Work Adjustment Center process. 
te © test battery was administered to each client individually and was al- 
ays given in the same order and with the same instructions. Following 
Completion of the initial test battery, the client began the twelve-week ad- 


Justment program. A post-test battery was administered immediately after 
m. The same examiner ad- 


= client had completed the twelve-week progra 

a inistered the pre- and post-tests to each client. Subjects of both the ther- 

PY and nontherapy groups were exposed to the same workshop program. 

of € program consisted of two weeks of diagnostic evaluation, two wee s 
Production evaluation, and eight weeks of work adjustment training. The 


cli ; 5 
ients worked six hours a day, five days a week during this twelve-week 
as that members of 


een The only difference between the two groups W. 
therapy group attended group-therapy sessions for one hour, three 
mes weekly, at the end of the work day. : bars 
Ww The therapy group was open-ended. Each of the sixteen am 
a €xposed to exactly 36 group therapy sessions over a araea pe- 
‘od. However, at any one time there were approximately eight clients in 
oraa ipy group. Incoming clients were placed randomly e Hen 
i € nontherapy group. The only deciding factor used other than a ve 
fee was that of adding people to the therapy group as neede! to 
tee an optimum number in the group. Personal characteristics were 
gro er the deciding factor, and new members were simply added to the 
up as old members completed the program. Group members had been 


Y 
lentated beforehand that they were randomly selected to attend the group 
was considered a necessary 


lerapy sessions and that the group theral 
A of their program at the Werte ch Center. Attendance was con- 
ered mandatory. Two staff psychologists were present at each group 
Fray session, one acting as group leader, the other as observer-recorder. 
k Psychologist spent approximately half of the total time as group 
er and half as recorder. 
Group psychotherapy, as practiced in this research, had a group- 
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centered approach in which decisions and responsibilities were left ulti- 
mately to the group members. The group therapist functioned mainly as # 
stimulus figure who might also clarify, focus-on, review, and connect vari- 
ous emotional and verbal components of the group process. However, or 
casional role-playing and “going around” were included. The last five min- 
utes of each group session were used by the recorder to read back to the 
group an objective resumé of main themes and topics discussed during the 
session. In addition, one entire session per week was tape-recorded with the 
full knowledge of all of the group members. A ten-minute portion of this 
tape was played back to the group at the beginning of the next session ior 
purposes of introducing objectivity and reality testing. The tapes were also 
used by the two psychologists for evaluation of therapist and client behav- 
ior. At the end of the twelve-week program, each subject was reteste' 
the same examiner with the same battery of tests given initially. 

Statistical results of tests-retests between the therapy and nontherap} 

t differences on the WAIS for the variable s 
ere were no significant differences betwee 
itudes toward self, co-worker, supervisor, pe 
Osgood Semantic Differential. Results of be 
a factors, as measured by the ae 
Ire, showed a difference in favor of the thet. 
group on Factor C (ego strength ) significant a foe cent loye, h è 
n 

of Ma 
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manipulated. Thus, the differences between the processes involved in the 
two subtests, the nature and variety of materials used, and the change of 
set required in one subtest and not in the other, may have been deciding 
factors in differentiating the two groups rather than “fine dexterity” alone. 
Dynamically, the use of tweezers may be viewed as requiring inhibition of 
aggression, whereas the Screwdriver Subtest may allow aggression to be 
expressed more directly. On this basis, the improvement of the therapy 
group on the Screwdriver Subtest at the .05 level suggests improvement in 
being aggressive. 

The Minnesota Rate of Manipulation Test requires the client to place 
cylindrical blocks, all of the same size, in holes in a board, using both hands 


and picking up and placing one block at a time with each hand simultane- 
ously. The holes are arranged four in a row with a total of sixty holes. Four 
f each trial, an abrupt change in 


trials are required in this test. At the end o 
ck up a different 


Set is necessary which requires the client to remember to pi 
oted when these set changes 


Configuration of blocks. Much fumbling was 1 
took place both during the client’s initial and terminal performances. The 
abrupt change in each of only four trials probably did not give sufficient 
Practice for a set to become established, and may have been the factor con- 
taminating the performance of both groups. 
Since Factor C (ego strength) of the Sixteen Personality Factor Test 
Was the only one of the personality variables to show significant change, it 
may be of interest to know what some of the dimen 
actor C, ego strength, on the test, had the following 
Pd ees versus oe in eae an 
angeable; attitudes caim and phle 4 
emotionality; realistic about life a evasiveness; absence of oon 
atigue versus neurotically fatigued; plac i. ay a 
that Subjective observations of clients in both groups seeme o indica 
tei members of the therapy group de 
r aa testing, improved physical appearance, 
of loss of emotional control, greater expressivene 


te: 
‘personal relationships. It was noticed that the process 0 
ogram seemed to continue after 


Sun toward the end of the group therapy P" 

e client left the Work Adjustment Center. This was reported by place- 
Ment counselors, family members, the clients themselves, and by staff when 
the client visited the Center. These improvements are attributed to the 
combined program. Although it is possible that some differences were pres- 
re between the groups initially, it is felt that the use of a random selection 
technique minimized this chance. The two groups were compared on initial 

€st results to determine if any significant differences existed at the start. 
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These comparisons indicated that Statistically significant differences did 
not exist at the start for any of the criterion measures.* 

The independent criterion for measuring the effectiveness of the gr vE 
therapy process was immediate placeability in employment and stability 2 
employment over a six-month period for the two groups. Results on imme 


diate placeability were: 69 per cent (11 clients) placed of the therapy 
group, and 44 per cent (7 clients 
end of a six-month period, 75 pe 


were employed, as compared to 44 per cent (7 clients) of the nontherapy 


the nontherapy group at a 
nce. That these results show only a trend is obvious y 
de of a single additional job placement in the thera] 


iod to the nontherapy group during the six-month follow-UP 
perio 


ae 
*It would have been of į hes , op-out PP. 
lation (N=7) with ke + o Anert to compare initial testing of the drop ther? 


lati , since 
evidence in the literatura he popu ation that completed the program, SH 


4 


GROUP THERAPY IN A WORK ADJUSTMENT CENTER 307 


possibility that these limitations are reflected in only a sli i 
indicated by the independent criterion of catia gal d 
MA ss mey conclude from these results that for many individuals whose 
Go na problems are not too limiting, the work adjustment process alone 
an e enough to increase the chance of employability. However, people 
© are more deeply disturbed may require an approach which will be 
Pa effective. This will take a longer period of therapy. Jaques (1960) has 
eee that since work is essentially an ego function, a modicum of ego 
Sources is required in order to accomplish work satisfactorily. It would 


see sips é ni 
ean group therapy within a work program is a promising means of 
ifying ego functioning in a positive direction. However, much more 


worl ae 
k needs to be done in this area. 
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THERAPEUTIC GROUPS OUTSIDE A PRISON 


A. J. W. TAYLOR? 


» Social, and psychological forces fis 
operate within the prison ( Taylor, 1962a) are essential if the therap 
group is to be helpful, or even viable 
Prison is an artificial enviro 
neurotic drives for secur 


> 


can be effective 


THE Ex-Prisonen 
The fresh air of freedo 
obligations that released prisoners receive 
pace of life outside can be both exhilarati; 


oners display Paranoid symptoms that are to some extent imaginary» 


some extent reflect the attitude of a number of people in society- T 105505 
come these feelings the ex-pri 


when he is rejected, or els 


al 
eque. 
e he must manufacture stories that are adeq pis 
to cover the gap in his lif 


tell 
€ occasioned by imprisonment. Should he 
* Victoria University of Wellington, New z alana: 
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> wa he has been in prison before the boss engages him or afterwards? 
he z he tell his girl friend? If he delays the story, how much effort will 
a mse to control the fear of being found out? Delicate situations con- 

antly arise. One parolee was directed by his employer to act as store de- 


tecti 
ctive and bank messenger; the stress was great not only because of the re- 


sponsibility of the position of trust but because he had not told his em- 


ployer that he had just been released from prison. Another was acting as 
a baby-sitter, and when the parents returned from the movies, they dis- 
e a case of rape that had been dramatically portrayed, and he won- 
A how well he could conceal his own feelings at having experienced 
ia a ae identical emotional situation as the principal character. Another 
mes lifficulty in getting used to realizing obligations to his employer. He 
a sick and was dismissed for not notifying his employer that he was not 

ing to work. He did not realize that his employer depended on him and 


t pn 
hat he was expected to show some sense of responsibility. Another was 
on his first day at work when his 


disturbed by legitimate police inquiries 
Jen money from a nearby shop. It 
ia eet prison officers on 
nr terms in the street, and they foun looking upon them in 
a a different light. They were surprised at the friendly nods and greet- 
ne they received from officers who were off duty and out shopping with 
ab r families, and as a result they began to re- their prejudices 

out prison staff. 

ee leave prison, too, with 
néa arte they may express © 
ren is the knowledge that subsequen* 0 
Sede e convictions, and having been imprisone ¢ 
i to heavier penalties next time. In this sense, priso 
the T pay for their crimes. Such feelings: however, gra 
months pass after discharge from prison, 


a ai 
S the ex-prisoner becomes a fully competent citizen. ae 
y be anticipated by the 


fir Problems of freedom when released can onl I : 
ie st admission” in prison. They are T inful experiences of fail- 
pad the recidivist, and when the man d, he must look at old 
look ems again. If the man has been in treatment while in prison, he may 
i at the problems afresh, or he may have changed enough to be looking 
a new person at old problems. One ex-prisoner remarked that he was 
aving trouble with his conscience whereas previously he would have 
romiscuous behavior 


t: 

atte advantage of every opportunity for sexually Poe A : 

ee the slightest concern. He also found himself reacting against hooli- 

a who swore in the presence of women. Others on release may experi- 
e loneliness, rejection, and derision from members of their family and 


examine 


back of their minds. 


a fear of relapse in the 
but under- 


t coming back, 


« 
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gangs who only knew them as they were before and are puzzled at the 
change. On release, men may not be strong enough to stay away from pre- 
vious associations and hold firm to their newly found standards. This is pe! 
haps the greatest struggle that takes place during the critical few weeks 
after release. If they have had experience of a group, and there is a group 
operating outside a prison, they may get mutual strength and encourage 
ys. A therapeutic group in prison 
al Security and personal worth. Indeed, this 
uary of the group may be an un 
men to return to crime. This may 


ed in bringing about the coy 


fac- 


7 n the i2” 
as expressed in the outside group by those 19 * 


th 0s 
r jO: 
side group, and they were keen to exchange tape-recordings © sess 
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with the outside group in order, as one member said, “to get some reality 
inside the jail.” For their part, those outside were also eager to exchange 
tape-recordings to serve as a reminder of the possible consequences of fur- 
ther offending, perhaps a self-imposed therapeutic deterrence. The inside 
group also valued the development because it gave them promise of sup- 
port at the time of their own release. 

It was decided that organization would be kept to a minimum, that 
there would be no formal structure to the meetings, and that they would 


be held one night a week from eight until ten o'clock on neutral territory. 


The members felt that they should be quite independent of law-enforce- 
f the group should be em- 


ment agencies and that the voluntary nature 0 
phasized by its having only the slightest formal attachment to the Justice 
Department through the therapist. The Society of Friends in Wellington 
made available a place for the meetings, and the wai for poe a 
proved the formation of the group, which was necessary because ordinarily 
the men were forbidden to consort with others with a criminal record. The 


members were parolees with legal obligations $ w Joca] mn odin 
officers, As a matter of courtesy the psychologist discusse e fo er 
of the group with the probation officers and obtained the same = AS 
and co-operation that prison officers had given the inside aig S a 
side group was not seen as an attempt to displace probation ee e 
instead, as an attempt to deal with emotional conflict rather than 
Conflict. rules. The first 
The inside group had operated successfully on three : ee onl HER 
Was that recruitment was to be made through the group its 


i ided the discussed their rea- 
members were free to leave at any time provide are eerie 


Sons for withdrawing with the psycholog F the group was de- 
meetings was to be regarded as ae “Gta 
Signed inmates to talk about emo 
ka to encourage inm: - “sent affairs group. These three rules had 
o erve as a debating club or cu ) over a two and a half year pe- 
a erated successfully with the prison grout ga basis for the continuation 
>and it was thought that they might sety por ve that there could 
Boer Outside. The implications of the organizatlo ns ‘os ld be ob- 
ie No direct referrals from agencies and that oly ‘ts group 
Son about members from the psycho ogist. oes the members 
z d not be made a condition of probation oF ih oup outside prison 
woui to be free to leave as and when they dest 8. Se on a would en- 
Operate quite i f authority; ~ arole 
Cour mee : quite independently pfl the obligations set by the Pa 
oard a xpect its members to the group expected the p 
tion o nd the probation offcer. In return, stitute for reporting. 
cer not to regard group atten! ance as a su 
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The principle was that if reporting to the probation officer could be relaxed, 
it should be done for reasons other than the parolee being a member of the 
outside therapeutic group. 

The group wished to begin as a small unit, gradually recruiting up tO 
the stage of being ten in number, this number having proved to be the 
optimum number with the inside group. The key to recruitment would be 
the need of potential members; it was not a requirement that they should 
have been a member of the inside group or that they should have been to 
prison. It was felt that possibly there were probationers whose conduct 
was “norm violating” but who had successfully evaded the law who might 
profit from joining the group. Possibly the group at some stage might ex- 
pand to include females with behavior disorders and emotional conflict. 

In the early stages the therapist was required to intervene in a differ- 
ent way from that necessary with the inside group. Within prison, tension 
had to be dissipated toward the end of a session to prevent igniting the 
anxiety that is permanently found in a dispirited and embittered prison 
population. Outside prison, uncontrolled negative feelings, it was £e i 
could lead to the creation of a criminal gang. For this sonar the therapist 
needed to make sharper observations in restoring the balance of reality 
than was necessary with the group inside prison. The dangers of gang 3°- 
tivity were a factor in the therapist’s belief that a small group was prefer- 
able to a larger group. Another persuasive reason was that participation for 
individuals in larger groups is less direct, more reflective and passive, than 
in smaller groups, and criminals with character disorders are rarely passive 
and reflective. 

Four months after its initiation, the group as such was nonexistent in 
the sense that there were no regular meetings each week. However, 
members all approached the psychologist individually to discuss different 
aspects of their social and psychological adjustment to the free world an 
at the same time they continued to express interest in the group as à ca 
Without exception, they said that they wanted the group to remain intact; 
and it must be remembered that the speakers were not in the habit of say“ 
ing one thing while desiring another. They did not, however, keep z 
their group membership for a number of reasons. To begin with, there wer? 
many counterattractions and spontaneous relationships and associatio” 
in their everyday lives that they had not experienced as prisoners, and © 
took advantage of the opportunity to indulge themselves in stimulatin® 
activity. Many of them also took on responsibilities, either by working B 
or by other undertakings, which made it difficult for Mem to leave one nigh 
free to attend the group. One could make the assumption that the gouh 
dwindled because there was no need for it to exist, In fact, the need 
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exist but it was somewhat different from the need that had existed while 
the men were in prison. What the members finally wanted was the avail- 
ability of the group should their problems become of such a nature that 
they had to forego other activities in order to deal with them. 

Exactly the same pattern was followed by a second group established 
six months later. Again, the group was formed at the request of those who 
had been members inside prison. The same informal organization was 
adopted as before, and once again the attendance dwindled. 

The fact remains, however, that only one of the eight recidivists who 
elected to join the groups committed further criminal offenses, and he was 
aman of 45 who had spent as much of his life in prison as outside. The other 

1 law, and from occasional contacts it is 


seven are still clear of the crimina 
clear that they are leading acceptable lives quite different from what one 
would expect from a study of their histories or prediction tables. The four 


members of the first group have been out of trouble for two and a half years, 
and for three of them it is the first time since the age of 15 that they have 
been under no form of statutory authority. The three survivors of the sec- 
ond group have been at liberty for nearly a year, but the one defaulter 


lasted only a few days outside prison. 


ConcLUusIONS 
Experience of this kind leads one to examine the case for groups ~ 
side prison, The members had expressed a desire for outside onpi z 
from the results they appear to be of value in rehabilitating crimin s. : he 
apparent lack of interest in attending group sessions after initial eit 
anaes suggests, however, that outside groups have a different functo: 
Tom inside groups. o, , ea 
_ The xpi who is “making a 80 of it wants the grae ul 
ing that there is a group to whom he can turn if he is in mepe 
the dissolution of the group can be seen as a positive sign o 
rehabilitation of members. The successful ex-prisoner A 
self, his interests, and value systems with those of the rest 0 pikes m 
nity, Any attempt to prolong dependence upon outside pe pe 
Vent rehabilitation. If outside groups are flexibly giganizes, a) ack sali 
Pist content to play a steadying “initial” role in the group a ee Š 
able occasional contact as an individual, the techniques of therapy can be 


developed and extended to the difficult area of criminal reclamation. 
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A STUDY OF RESISTANCES IN A 
MEMBER OF A THERAPY GROUP 


LESLIE ROSENTHAL’ 


The signal importance which Freud (1920) attributed to the concept 
of resistance is demonstrated in the I ntroductory Lectures on Psychoanal- 


ysis in which he states: 


The labor of overcoming the resistance is the essential achievement 
of the analytic treatment; the patient has to accomplish it and the phy- 
sician makes it possible for him to do this by suggestions which are in 
the nature of education. It has been truly said therefore that psycho- 
analytic treatment is a kind of re-education. 


Fenichel (1945) has defined resistance as “everything that prevents 
thie patient from producing material derived from the unconscious. Men- 
ninger (1958) offers a broader definition: “the trend of forces within the 
Patient which oppose the process of ameliorative change. In a study of 
resistance in group therapy, Spotnitz and Gabriel (1950) directed group 
embers to give a spontaneous and emotionally significant account of their 
ze histories, thoughts, and ideas and to help each other to do the same; the 
voluntary and involuntary methods by which the members avoided pre- 
senting this material were considered the resistances. ; 

This paper will describe the group adjustment and examine the resist- 
ances of one group member as they emerged in the weekly sessions of a 
8toup of mothers in a child guidance clinic treated in accordance with 
Principles of analytic group psychotherapy delineated by Slavson (1950). 


Tue PATIENT 


The Shaw family was referred to the child guidance clinic by a family 
Agency to which the mother had applied because of her concern about her 
jon Arthur, then aged ten. She found it difficult to cope with his temper out- 

Ursts and demandingness and was anxious about his provocative and ag- 

Sressive school and social adjustments. He was diagnosed as a behavior 
disorder and demonstrated overdetermined aggression with a tendency 
© Veer between suppression of all spontaneity and explosive reactions. 
ur and Mr, Shaw were seen individually in the family agency while 


* Group Therapy Consultant, Jewish Board of Guardians, New York, N.Y. 
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Mrs. Shaw participated in group counselling, supplemented by individual 
interviews for a period of one year, after which time they were referred to 
the child guidance clinic. 

Mrs. Shaw had three older sisters and a fraternal twin. The referring 
material described her deep feeling that her twin brother was much pre- 
ferred, that she was only a fourth girl in a family dominated by her mother 
with a weak father on the periphery. Strong ambivalence toward males, a 
deep dependency problem, depressiveness, and defensive use of hostile 
withdrawal were seen as major facets of her personality at the time of re- 
ferral. 

Although Mrs. Shaw had married partly to escape the parental home, 
her relationship with Mr. Shaw was quite meaningful and the early period 
of the marriage was apparently the happiest time in the lives of each. Mr. 
Shaw was described as a considerably disturbed person with varied somatic 
complaints and difficulty in expressing anger. It was on Mrs. Shaw’s insist- 
ence that they had had children. She longed desperately for a girl and was 
intensely disappointed with Arthur’s birth. There were two younger chil- 
dren, a girl and boy. Problems emerged with Arthur when his demands 
changed from those of an infant to those of a more active and aggressive 
child as he approached the age of three. 

Despite initial anxiety, Mrs. Shaw had found the group counselling 
experience a highly stimulating one and it seemed to have affected her self- 
esteem positively. The referral report noted that although she was quite 
negative and hostile to the male group leader, she expressed strong feelings 
of hurt and abandonment when he left the agency. 

Arthur, aged eleven at the time of the family’s referral t 
guidance setting, entered activity group therapy. In several exploratory 
interviews held with Mrs. Shaw by a caseworker, she expressly requeste 
a further experience in a group. 


o the child 


GROUP ADJUSTMENT 

First Year 

Mrs. Shaw entered the group in December and attended all thirty ses 
sions through the treatment year. In this first year she assumed two Ga 
lapping roles, beginning with that of the adequate, advising, percept i 
and interpreting co-therapist and then presenting herself as the silent ent 
ferer. In pursuit of the former role she astutely pinpointed the underly” y 
motivations and conflicts of fellow members. When one sought ge 
to have the therapist interpret a sexual dream, Mrs, Shaw observed, 
wants you to put the key in the lock for her.” When another reporte 


d oe 
ping a dish when expecting her period, Mrs. Shaw remarked “You probab y 
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resent being a woman,” adding that she herself was quite accepting of her 
own menstruation. One of her frequent responses to problems posed by 
others was, “I used to do exactly what you're doing now.” 

, In her fifth session she participated in a discussion of familial relations, 
noting, “We're a funny family. We rarely see each other but we're very 
close. She continued that she and her mother had had a poor relationship 
ee past but that “now we get along and that’s enough for me.” She added 
Phatically that she had “solved” this problem and no longer was con- 

erned about it. Here she seemed to be advising therapist and group to 
stay clear of an affect-laden area. 
esis initial resistance met its first direct challenge in Mrs. Shaw’s sev- 
of — when another member pointedly commented on her pattern 
inet ating only to the problems of others. This confrontation was dis- 
mingly handled by Mrs. Shaw who calmly replied, “That's my major 
and discussing my own problems.” The con- 


ed, did not pursue this further. How- 
fly as she told 


p roblem, revealing myself 
eg member, apparently mollifi 
th r, later in the session Mrs. Shaw opened the door brie: 
at she had received very little from her own mother and in turn gave little 

to her own children. 
e Mrs. Shaw revealed a different aspect of herself in the following ses- 
Prey when she arrived looking obviously troubled and unhappy. When the 
i suggested that it would be helpful for her to voice her feelings, 
30 explained that she was sad because she was unhappy at home, though 
ntented at work (part-time secretary in a group work agency). Up to 

is point, direct contact between Mrs. Shaw and the therapist had been 
Minimal. 
pa In her twelfth session she arrived brimming with unvoiced anger and 
“sisted all inquiries from the group as to what the matter was. The thera- 
fe then remarked that if the members and himself really wanted to be 
mph to Mrs. Shaw, they would read her mind and know exactly what 
A netting her and what she needed without having to ask her. This re- 
ig rin Shaw. With a murderous glance at the therapist, she explained 
ce j e had been “stewing with rage” at him since her very first session 
She © the use of last names in the group which she considered an affront. 
hae great anxiety about the possibility of leakage, through a 
ee y orthodox group member who lived in her general neighborhood, of 
ioe irreligious attitudes. She feared that these might get back to her 
Ti ws, whom she described as religious leaders in the community. With 
— intensity she proclaimed her responsibility to protect her in- 
oe reputation and “not drag them down.” While this outburst appeared 
Present a displaced expression of her own fears of being dragged down 
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and humiliated in the group (community) through exposure of her im- 
pulses, the therapist did not comment on this. He did, however, express 
approval to her for doing a good job of expressing her feelings. Her fellow 
members noted their own comfort with the use of surnames and wondered 
why it had taken her so long to express her resentment. 

In the succeeding session Mrs. Shaw was again the critic, adviser, and 
appraiser. When another member noted this, Mrs. Shaw asked with con- 
siderable interest, “So what am I doing to the group today?” She then an- 
swered her own query with, “It sounds like I’m trying very hard to be su- 
perior.” When reference was made to a TV production of Medea, she noted 
that she was like Medea in that she took out on the children her anger 
toward her husband. 

In her fifteenth session Mrs. Shaw sat in mute suffering. In response 
to the group’s interest, she implied a specific concern which she was unable 
to voice. The therapist then expressed interest in the feelings which were 
preventing her from talking about her troubles. With this she voiced a fear 
that she might break down and cry. When assured that she had a right to 
cry and that the therapist would not permit her to lose control over any © 
her feelings, she expressed relief and then shared a specific concern WI 
the group, the fact that her husband was faced with the possibility of an 
abdominal operation. She expressed powerful feelings of repugnance at 
the idea of a scar and was fearful that she might reject her husband if he 
were scarred. 

For the next five sessions, she became again the penetrating observer 
of the foibles of the other group members. When faced with this by them K 
she expressed a wish to talk about her life and to obtain help but an ? sa 
ability to do so. At the group’s suggestion, and with Mrs. Shaw’s agree 
ment, an individual interview was arranged for the following week. Ik 
days prior to the appointment, she called to ask if the therapist would ta 
to her husband who was suffering from severe insomnia, who seemed quite 
upset, and who had concurred with her suggestion that she call. The thera 
pist held a phone conversation with Mr. Shaw who indicated concern abou 
the recent failure of his retail grocery and about his hostile feelings towar 5 
his family. He said that he had it in for everybody who was better 0 tha 
he. Possible treatment contacts were discussed with him. ted 

In her individual interviews Mrs. Shaw said her husband had reac 
very positively to the phone contact with the therapist. She went oD 0 
present him as considerably disturbed (more so than herself). ace 
her own group adjustment, she spoke of wishing to be capable of ta ap 
about her own inner unhappiness. She cited her anxiety about Ar thur $ i 
proaching Bar Mitzvah, remarking that it would help her to discuss 
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in the group but that somehow she could not. She spoke of using the group 
sessions productively and of finding herself freer to talk than in her pre- 
vious counselling group. She reported that after the last group meeting she 
had gone home and tried to help Arthur do what she could not, namely, 

to talk and to communicate.” She implied that she eventually would talk 
provided no pressure was exerted on her. She also revealed a fear that she 
might be expelled from the group for not talking. 

Just prior to the end of Mrs. Shaw’s first treatment year, the therapist 
saw Mr. Shaw, who reported certain improvements in his wife. He noted 
that at times she could be happy, in contrast to her pervasive sadness in 
the past; that she no longer dressed herself drably and neglected her ap- 
Pearance; and that she was now making friends whereas previously she 
had been isolated. He also felt she was nicer to the children. 

_ In the final session of the season, Mrs. Shaw reported successful hand- 
ling of her daughter’s unverbalized jealousy of Arthur's Bar Mitzvah. Mrs. 
Vilson accused Mrs. Shaw of being a therapist with her child and also 
charged her with reporting only success in the group. Mrs. Shaw replied, 
Well, I have failures, too. My younger son wets the bed.” The therapist 
asked why she was telling this now, and Mrs. Shaw grinned and said tartly, 
‘Well, maybe it will make Mrs. Wilson happy.” 

__ Thus, during the first year there was a gradual revelation of person- 
ality counterbalanced by powerful forces at work to prevent the unfolding 
a life story. The emerging resistances seemed to take the form of appar- 
ently opposed polarities: (1) the wish to appear adequate, superior, un- 

‘amaged, and unscarred, but at the same time (2) self-presentation as the 
Sickest and perhaps the youngest (baby) in the group by virtue of mute 


suffer; : 
ffering and unverbalized need. 


Second Year 


b Mrs. Shaw attended forty of forty-one sessions in her second year. She 
egan with a resumption of her co-therapist role, and the therapist sup- 
A Orted her resistance by occasionally asking her opinion of the nature and 
` aning of emotional transactions in the group Which did not directly in- 
Olve her, When, at one point, the therapist planfully praised her for her 
Pfulness to others, she smiled and remarked quizzically, “Yes, isn’t it 
ange. Why can’t I help myself?” 

In the succeeding session the group members were asked what each 
Considered their most pressing problem. Mrs. Shaw, who had until then 
Seen Secretive about her marriage, unhesitatingly replied, “The marital 
ituation.” In response to group inquiry, she disclosed that her husband 

ad a need to take over her role in the home by doing the housework and 
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cooking. She explained that for a long time she had been emotionally un- 
able to cook nice meals for her family or to keep the house neatly; now that 
she had begun to want to do these things, he could not seem to accept it 
and, consequently, she lashed out at him in anger. In the same session she 
recalled never seeing any love in her own family and told of harboring such 
“tremendous” hostility toward her mother that “I can’t even look at her. 

A crucial dynamic in the process by which Mrs. Shaw began to feel 
and express her powerful feelings toward her mother was the intragroup 
transference she developed toward Mrs. Wilson, a tall, spare, rather critica 
and ungiving person. An excerpt follows from the specific session in which 
the transference made itself manifestly visible. 


Mrs. Milton had begun with a lengthy outpouring of feeling around 
her child having been called “moron” by a teacher. After awhile, Mrs. Wil- 
son expressed annoyance with the “petty nature” of the discussion. Mrs. 
Shaw exclaimed angrily, “You always consider anyone else’s probl 
petty!” Mrs. Wilson, with heavy sarcasm, retorted, “Maybe you're too a 
vanced for this group.” Then, activated by Mrs. Shaw’s statement, Mrs. 
Wilson went on thoughtfully to examine her own capacity to share with 
the group. Mrs. Shaw withdrew into a hurt and angered silence. When the 
therapist remarked upon the feelings she seemed to be containing, Mrs. 
Shaw acknowledged them. She proceeded to convey feelings of being un ce 
constant attack from Mrs. Wilson. With sadness and longing, she recate 
that when she first entered the group, Mrs. Wilson had been warm and ac, 
cepting and had implied that she would never attack her. As she continue! 
to express hurt feelings at Mrs. Wilson’s changed attitudes toward her, the 
therapist said that it sounded as if she felt betrayed by Mrs. Wilson. eer 
Shaw eagerly confirmed this. A pause ensued and Mrs. Shaw then 
quietly, “I know why I’m so upset. Mrs. Wilson is my mother here. 


em as 


Several sessions later Mrs. Shaw sat in saddened isolation. Upo” ea 
tioning, she revealed unhappiness, insomnia, and inability to cook for ee 
family after having been able to do so for awhile. She felt that treatmen 
was approaching something which was frightening her but could not ex 
plain this further. wil 

When the members evaluated each other, Mrs. Shaw said of Mrs. buh 
son, “My impression of her, it stinks!” Shortly after this she became p ers 
ously upset and turned away from the group. When pressed by the 0 k a5 
to talk rather than to “stew in your own juices,” she tearfully said she 
upset, that she did not know why, and that she wished to be left alone., f 

In one mid-year session, Mrs. Wilson deplored the “cold intensity og 
Mrs. Shaw’s generally unexpressed resentment toward her. This led to °% 
members disclosing the anxiety-producing effects upon them of Mrs. 
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unexpressed feelings. Mrs. Shaw was quite interested in this and asked, 
“You mean it’s a form of hostility?” To this, Mrs. Knight offered an em- 
phatic “You bet!” A week later Mrs. Shaw was present with only one other 
member, Mrs. Knight, the “baby” of the group. In the absence of the more 
adequate members, she seemed freer and was able to discuss her with- 
drawal from her husband and children. She said that she sensed a tie-up 
between her withdrawal and anger. The therapist asked what might happen 
if she did not protect her family from her anger by withdrawing; might she 
kill, maim, or dismember? With eager relief Mrs. Shaw replied, “Dismem- 
ber is exactly the right word!” She reported frequently thinking of scissors 
as a weapon and of once having to hide all of the knives and scissors in the 
house. She presented an odd story of continually pinching her son Arthur 
and then being resentful that he did not lose weight “as a defense” against 
her pinches. She added “It’s true, I always hated his guts.” 
In bitter tones Mrs. Shaw recalled that her brother was welcomed in 
the family, whereas she was unwanted. She recognized the displacement 
as she noted that recently she had been calling Arthur by her brother's 
name. She also acknowledged instigating conflict with Arthur by her con- 
stant criticism and domination. A burst of hatred toward her mother cli- 
Maxed this session for Mrs. Shaw. This release of aggression continued into 
the ensuing meeting when she lashed out at Mrs. Wilson for a remark the 
atter had made a year earlier. 
In the middle of her second year, when the members evaluated their 
treatment, Mrs, Shaw described experiencing strong discomfort and a wish 
to avoid coming. She said, “My life is torture right now but I see this (group 
treatment) as my only hope.” When asked about the possibility of individ- 
ual treatment, she explained that she had thought about it, felt she needed 
it, and yet was just too afraid of it at this point. The entire group then 
ed that an appropriate goal of Mrs. Shaw's group treatment would be 
hat of helping her become strong enough to accept individual therapy at 
Some future time. 
From this point on there was a sharp upsurge in the spontaneous ex- 
Pression by Mrs, Shaw of feeling toward fellow members and the therapist. 
ry Voiced her appreciation of and gratitude toward him and also indicated 
Sivas Subconscious” dislike for social workers. On the one hand, she seduc- 
t ely sought to have the therapist get her to open up and reveal some- 
ing she was withholding; on the other, she emphasized her contempt for 
Social workers she had met who were cheap, stingy, eccentric, and dis- 
Organized, Her attitudes toward Mrs. Wilson took on an obviously rivalrous 
quality, and she accused her of inordinate interest in the therapist. 
A significant childhood memory which rendered her silent suffering 
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pattern more understandable was that of punishing her mother by not tell- 
ing her when she was sick. 

When the therapist investigated their underlying needs in the treat- 
ment experience, Mrs. Shaw offered spontaneously, “We come here to ex- 
press hostility.” When other members presented oedipal material she re- 
acted with discomfort and accelerated breathing. In this same period she 
reported having entertained fifteen guests and of having gratefully accepted 
her mother’s help with this event. 

Intermittently, in an intensely demanding, pressuring, and critical 
manner, she would interrogate the therapist as to whether Arthur was mak- 
ing progress in treatment. When, in the face of this, the therapist felt wishes 
to expel her from the group, she then complained about abandonment by 
the therapists in the family agency. On one occasion when she was particu- 
larly belligerent, the therapist asked why she was trying so hard to be dis- 
agreeable. Mrs. Shaw smiled and said she guessed she was trying to get 
him to throw her out, The therapist suggested: “If I did that you could get 
out of treatment without feeling guilty; you could hate me and not have to 
grow up any further.” Mrs, Shaw grinned broadly as she said, “You've got 
the general idea.” 

In the spring of her second year, she reported an onrush of improve- 
ment in various areas: her own and her husband’s relationship to AT thur, 
her relationship to her brother. However, when the therapist investigated 


grinningly conceded that she was 


the wish that she be encouraged to remain in the group and make progress: 

When the members discussed the attitudes toward femininity and mas” 
culinity which they had developed in relation to their parents, Mrs. Shaw 
plaintively observed, “I must be neither man nor woman; I hated my mother 
and my father was a nothing.” She then, however, noted with distaste that 
she had taken on all the traits she disliked in her mother. 

Speaking of her depressiveness, she commented sadly, “Everyone I’ve 
ever known in my life has disappointed me, including myself.” She also felt 
an inability to “come alive.” “I guess my problems started the day I was 
born; in a way, I was stillborn.” She described murder and aggression a5 
the dominant theme of her current family, noting that everybody connecte! 
with Arthur talked of wanting to kill him. She remarked that she had only 
become aggressive at the time of his birth; prior to that “I had no idea 
was angry. I was just moody and depressed. In a way I guess all of the 
poison in me has been coming out at Arthur.” 

Her feelings toward other familial figures also found expression in ap 
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outpouring of jealous anger toward two well-to-do sisters and in unrelent- 
ing vindictiveness toward a third sister who had given Arthur only five dol- 
lars on his Bar Mitzvah. As Mrs. Shaw reflected on her outburst, she stated, 
“I guess I’m a pretty angry, jealous, and unforgiving person.” She also 
dropped her protectiveness of her husband and openly described him as a 
Severely limited individual upon whom she had never been able to depend. 

As her second year of the group treatment drew to a close, Mrs. Shaw 
noted her ability to function more adequately in a variety of life situations, 
Specifically emphasizing her diminished need to identify automatically with 
Arthur in any of his rebellious encounters with school authorities. She 
Summed up, “In some ways I feel much less hostile. I guess I've expressed 


a lot of it here.” 


Third Year 
The third year witnessed an increasing exposure and release of Mrs. 
Shaw’s feelings of deprivation and anger at her downgraded position in her 
family of origin, her psychosexual confusion, and her interest in perverse 
behavior, Also brought into the open was her need to stimulate others 
enact her own impulses. This general advance toward the conversion 0 
feeling into language and the attainment of control over feeling was inter- 
rupted by periods of sullen withdrawal and ungivingness which = 
_ ered group attention, protected the group from her hostility, and topes 
tively enacted a striking back at the ungiving (group) mother. Concur- 
rently, the transference relation with Mrs. Wilson continued to enable ao 
aw to ventilate and drain off the rage she harbored against her mot her. 
~ The hidden side of her feelings toward Mrs. Wilson emerged oa P 
Session; in the midst of making a sarcastic rejoinder to one of Mrs. V o (Y : 
writicisms, Mrs. Shaw stopped and revealed that it had just oe this.” 
wed that, “Wilson will come down on me on all fours when = oa a 4 
te added, “I know this is a very sexual thought. In anot a = ient 
u ember reported an encounter with an apparent Lesbian. Mrs. a e 
ge this point in the session, reacted with growing excitement. ohe 


“red ani i foreign movies dealing with 
Sexy] wuimatedly to orgies she had heard of, to fo ie liked to hold ber 


ual miscon iend of her own 
nd. She eo a kanis ea friends to a nightclub where males 
eo as women danced together, and noted that she was the = who 
Joyed it most, She wondered, “Do I prefer men that way? In subsequent 
Ontos, as she described her relationships with women friends, the group 
™mented on the masculine role she seemed to assume. 
ciously represents a mother 


2 

to i Slavson’s notable contribution that the group Unconscious : 
ts J a f à 
Members is a valuable conceptual tool in the understanding of this case. 
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In the face of increased exposure and self-confrontation, Mrs. Shaw 
again became uncomfortable and desired to leave. She was prevented from 
doing so, she explained, by a statement the therapist had once made that 
she might some day want to leave the group in anger. (This illustrates the 
value of a prophylactic prediction. ) 

A demand by one of her sisters that she contribute to their mother’s 
support triggered intense expression in the group of Mrs. Shaw’s feeling 
complex toward her family. She argued vehemently: “Let my sisters give 
to her. They got more from her than I ever did.” She bitterly indicted her 
mother and sisters for having inadequately prepared her for life. “They 
never taught me how to dress, how to make up, how to talk. I grew up not 
knowing anything.” Mrs. Shaw wept as she said of her mother, “In no way 
did she prepare me for a life, for being a woman, a wife, a mother, for no ae 
ing.” She described herself as the black sheep of her family. Other members 
reported experiencing similar feelings of worthlessness, exclusion, and re- 
jection in their families. As the session closed, the therapist commente 
warmly that this was the nicest group of black sheep he had ever had. Mrs: 
Shaw smiled and stated confidently, “Here we're not black sheep; here 
we're wanted.” 

In succeeding sessions she recognized that her repeated ‘€ 
ment of Mrs. Knight to “go out and have a good time” stemmed from 
own interest in having an affair. In a session which centered aroun 
members’ stimulation of their children to improper behavior, Mrs. Shaw Ki 
ported giving a sexy book to a friend. When asked about this, she replie A 
“You know by now that I go around stimulating others.” When AA 
scribed rather wild parties which her group of friends held, Mrs. w 
remarked seriously, “I think yowre above this and that you and your pa 
band should find other friends.” 

As the year closed, Mrs. Shaw reported a considerable im 
in her relationship with Arthur. She indicated that for the firs 
was enjoying him as a son, was beginning to understand him, 8” 
importantly, I want to understand him.” She noted that when talk 
came to the agency, “We were both animals; now we're human an ae jut 
to each other.” She described their significantly enhanced ability el. 
anger into words (these gains were corroborated by Ar thur's therap od 
When another member commented that Arthur’s therapist had done ê per? 
job, Mrs. Shaw stated proudly, “I deserve the credit; I brought ™ jiste” 
and I worked at my treatment.” She continued that she is now # p t0 alie 
to others and has heard what other mothers do for their childre?- r us? 
that all I've done is to push my kids away. What kind of life is that, to P 
them away?” 


ncourage 
her 
the 


proveme”” 
t time she 
«more 
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RESISTANCES AND THEIR HANDLING 


Study of Mrs. Shaw’s three-year group adjustment reveals a variety of 
voluntary and involuntary measures utilized to avoid or oppose the stated 
aims and tasks of the group. Initially, rather than risk exposure as damaged 
and scarred by telling her own life story, she used her perceptiveness to 


interpret the problems and to advise on the behavior of her fellow mem- 


bers. This conscious resistance was overcome by the joint efforts of the 


group and therapist. The other members showed continuing interest in 
Mrs. Shaw’s own feelings and refused to be satisfied with her comments on 
their feelings. The therapist’s support of this resistance enabled her to re- 
tain it as long as her psychic exigency required; his use of her as a “con- 
sultant” conveyed that he saw her as adequate, thus lessening her need to 
Prove it, 

The second resistance, which consisted of looking and acting unhap- 
Pily rather than talking about the feelings which were causing her suffering, 
extended over a long period and overlapped other resistances. It did not 


Succumb dramatically at any given point to an adroit maneuver or inven- 
Hye technique but rather underwent a gradual erosion as Mrs. Shaw’s in- 
eared to meet a num- 


Vestment in treatment increased. This resistance apy PE 
er of significant emotional needs for her, among them the wish for infant na 
pendency and the accompanying privi ving her needs met with- 


lege of ha 
Sut having to verbalize them. It also served to defend the group and the 
i erapist against her rage while at the same time exercising a hostile and 
controlling function. It operated simultaneously as an effective attention- 
Setting device. The gradual diminution of this pattern occurred under the 
Cumulative pressure of a variety of countermeasures: (1) repeated and 
Consistent efforts by the therapist to educate Mrs. Shaw to the advantage 
of expressing her feelings in language; (2) education of Mrs. Shaw by the 


Sroup of the hostile and controlling effect of her nonverbal periods; (3) as- 
f control; and (4) the repeated angry 


nce of her anger by the thera- 
t verbalized anger did not kill. 
tened to become too pain- 
ances designed to achieve 
ented wholesale improve- 


€atment, 


Another resistance emerged as the expression of anger simply for the 
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gratification of discharge without any accompanying attempt to examine 
the feeling and life situation supplying the anger. This was handled pri- 
marily by Mrs. Shaw’s own self-awareness and wishes toward health. 

Finally, there were the transference resistances expressive of the pa- 
tient’s resentment and frustration at not receiving certain responses and 
gratifications from fellow members and the therapist as representatives of 
significant earlier figures. For example, she sought from Mrs. Wilson the 
unconditional acceptance she never received from her mother; failing to 
attain it, she hated her. Or, she provoked Mrs. Wilson to attack and then 
looked to the therapist for the protection her father did not afford her 
against her mother’s assaults. 

A salient dynamic which emerged as a resistance was the need, based 
on a powerfully influential childhood prototype, to punish the mother 
( therapist-mother and group-mother ) by suffering. Related to this was the 
need repetitively to experience being the deprived child. In the shadings 
and nuances of the transference to the therapist, he at times represented 
the hated brother with whom she competed; while in matters of treatment 
fee, summer camp for Arthur, and assignment to treatment of other family 
members, Mrs. Shaw appeared to view him as a good father when these 
matters were handled in accordance with her wishes, as the ungiving 
mother when she was frustrated. 


COUNTER-RESISTANCES 


The feelings activated by patients in the therapist have been referred 
to as “counter-resistances” or in totality as the “induced neurosis” (Spot- 
nitz, 1952). Our patient, in her mutely suffering periods, generated in the 
therapist anxiety, discomfort, and a strong wish immediately to alleviat 
her private suffering by inducing her to talk, at times irregardless of the 
contemporary needs of others in the group. When his ameliorative efforts 
were unsuccessful, the therapist felt deprived of therapeutic satisfaction, 
inadequate, and consequently resentful. Another aspect of her silence W? 
its perception by the therapist as a form of sullen defiance which he - 
quently felt impelled to subdue and overcome by persuading her to ver 
balize. He thus at times found himself in the role of the mother trying ot 
force a negativistic child to eat. Conversely, when she expressed her Son 
ings in language, the therapist felt approval for her. At times the theraP? i 
experienced strong wishes to expel her, especially on one occasion whe 
she reported having uncontrollably beaten her younger son. se 

In exploring those feelings which were induced in him and, in a oe 5 
launched at his ego by the patient, the therapist was enabled to percei¥? 
emotionally something of what her ego had been subjected to. The resis 
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ances thus may be viewed as an indirect form of communication of life his- 
tory. The resistances are also instruments used by the individual (group 
member and therapist) in helping himself to adjust to the emotional stress 
created by group membership, group functioning, and the infinite variety 
of feelings and impulses stirred up within the dynamic matrix of group 
psychotherapy. Understanding the resistances, their origin and meaning, 
and the feelings behind them greatly enhances the therapist's total under- 
standing of the individual. In his recognition of the psychological need for 
and value of the resistances and in learning to lead his group members to 
a gradual understanding of their resistances, the therapist conveys his re- 
Spect for their contemporary emotional needs, energizes members’ poten- 
tials for health, and enhances his own emotional and professional growth. 
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EVALUATION OF A THREE-YEAR GROUP 
THERAPY PROGRAM FOR MULTIPLE 
SCLEROSIS PATIENTS 


MARY A. MALLY, M.S.S? and CHARLES B. STREHL, M.S.W.? 


Multiple sclerosis is a debilitating disease of unknown etiology. Its 
course is uncertain; it can be acute or chronic, progressive or remittent. 
The disease process involves degeneration of the protective white insu- 
lation sheath called myelin which surrounds the nerves in the central nerv- 
ous system. This and the inevitable scarring causes short-circuiting of the 
nerve impulses from the brain. The resulting symptoms vary depending 
upon the areas of the nervous system which are affected. Sensation, vision, 
gait, speech, sphincter control, and fatigue may be involved individually 
or in combinations. Prescribed treatment is symptomatic and/or supp 
tive (Schumacher, 1950; McAlpine et al., 1955). Symptomatic treatmen 
is not always possible or successful. Supportive treatment is seldom aval 
able. The patient is frequently left alone to deal with the disease and its 
impact on his life. The problem, therefore, is a complicated one. 

Little is known about the adaptation of patients to this disease. Inves- 
tigators have pursued the issues of brain damage, euphoria, depressio?» 
mental symptoms, and emotional conflicts. These approaches have been 
specific and designed to study the patient at only one point in time OF for 
only a brief period. Since the disease process can fluctuate, such specificity 
and short-term study impose limits on the understanding of the patie” 
with the disease., ; 

Group programs for multiple sclerosis patients which lasted fro 3) 
months to two and a half years have been reported. Day et al. 2 
found that these patients handled painful issues and anxiety by jè 
scapegoating, and projection. Barnes, et al. (1954) were primarily p 
cerned with using group therapy as a means of helping patients deal w? 
dependency problems which were bothersome to the treatment staf. = 
(1954) commented upon defensive handling of feeling and depende” d 
as a problem, remarking that anxiety about the disease ran counter t° 
group process. Bolding (1960) agreed that the patients used deni? 
handle anxiety and feeling. 

This paper also deals with a group therapy program for multip: J 
iatry 


denial, 


Je sole- 
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ti Since the complexities and interrelationships of such a pro- 

eet many, they cannot all be dealt with in one paper. We have elected 

—— here on (1) the use these individuals made of the group and (2) 
of the problems involved in the leadership of such a group. 


METHOD 
trandom from the population of the Mul- 
Wien a of Falk Clinic.‘ The diagnosis of multiple 
tenion ns he presence of psychiatric problems, was the primary cri- 
ekplore he patients were told that the group program was designed to 
i: = help them and others with the problems that develop as a re- 
placed ao Each person was interviewed at least once before being 
5 rodi oid group. The group met weekly for an hour. A psychiatrist and 
ro atric social worker were co-leaders. A second social worker ob- 
ed. All sessions were tape-recorded . 


i Eight patients were chosen a 
ple Sclerosis Outpatient Clinic? 


Tre MEMBERS 
and five women. One of the women 


h lived with their families. The rest 
s from 26 to 43, 


was 5 =i consisted of three men 
lived a another was divorced; bot! 
With a h their spouses and children. The age range wa 

D average age being 35. One woman was Negro. 
tsioa a of illness ranged from one to fourteen years, with the average 
ificul of illness five years. Six of the people could walk with minimal 
ilty. Two women wore braces and used crutches. One man and two 


Wom 
en had visual difficulties. 


FINDINGS 
as having been adequate, active 


The members could be described 
olved in business 


Peo: e 
ie prior to the onset of the disease. 


Cay 
eg hard-working but complex an 
sid channels for expressing feeling. 
selecti he common bond of multiple sclerosis was predetermined by the 
comin on of the group. In the first meeting each person gave his name, then 
what ig on who he “used to be” (a salesman, a bank clerk, etc.) or 
ach e “used to do.” Everyone seemed afraid to admit he had the disease. 
en ae had withheld or was withholding the knowledge of his illness 
is family, friends, and employers. They revealed or were planning 
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to reveal the fact that they had multiple sclerosis only when their symptoms 
became so obvious to others that some explanation was necessary. 

The first meetings turned out to be equivalent to a confrontation of 
the members with the realities of their disease. Each member surveyed the 
others. Those with obvious impairment looked with anger at those without 
it. The latter looked with quiet horror at those with crutches and braces. 
The members wanted to listen rather than to talk; they were silent, anxious, 
and resistive. The leaders were made to work hard to justify the value of 
the group. In spite of the resistance evident, some members came from long 
distances, others took time off from work, and others had to make weekly 
arrangements to be brought in. 

When the members did begin to talk they seemed to have an unspoken 
agreement not to show direct anger or annoyance to either each other oF 
the leaders. They related to one another on the basis of their illness. There 
was no overt interest or curiosity about one another as people. Degrees © 
disabilities were discussed in terms of what individuals could still do. First 
symptoms, time of diagnosis, and length of illness were talked over with 
apparent calm. Their questions indicated, however, that each person was 
concerned about how fast and how seriously the others had been affecte 
by multiple sclerosis. They wished to know more about the disease; ye 
their fear of knowing was obvious. i 

One man became the general spokesman for the group, asking ™™ 
numerable questions. Our answers furthered the members’ understanding 
of the disease and the symptoms, but they also continuously pointed to the 
fact that medicine had no cure. The spokesman brought in and reporte 
on articles from newspapers and popular magazines. He engaged the gr 
in discussions of remedies they had tried and retried. This reworking a 
the facts and fantasies was advantageous to a degree. As the members * A 
came more informed about the disease they began to feel less apprehens!¥ P 
and shameful. The frustrating wish they had had for a magical cure we 
transformed to some degree into a hope for effective research. š 

The group was content to keep the discussion at this level. They Pe 
sented a solid front to the leaders in dealing with questions, answers, pe i 
comments. There was little interaction between them. They did not als 
cuss family or interpersonal relationships. Yet, tensions in the individu’ a 
and in the group were apparent. Efforts on the part of the leaders to Ba 5, 
pret this or initiate discussion about it were met with such stateme? = of 
“Everything is fine.” This stalemate came to an end when two relativ? et 
group members contacted the Multiple Sclerosis Society’s social w i 
Each relative expressed deep concern over their respective situatio’, eif 
which both members were expressing jealousy, anger, and rage 1 


oup 


f 
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homes to such a degree that the families could not deal with it. A third 
report from a school psychologist indicated that another member was ex- 
tremely sweet to her child until she thought she was out of sight and hear- 
ing of the teachers; she then treated him brutally. 

When the family concerns were made known to the group, members 
reacted with anxiety and shame. Two dropped out. The remaining six 
were able to discuss some feelings of anger and frustration about their dis- 
ease and how it complicated their home lives. They revealed that these 
outbursts had been episodic over a period of time. Their major concerns 
seemed related to their feelings of physical and sexual inadequacy. The 
Problem of feeling adequate was an old and major one for all members. 
Prior to the onset of the disease they had been able to be much more physi- 
cally active. This afforded them reassurance, outlets, and feelings of ac- 
complishment. As a result, their personal and family lives were less com- 
plicated. It was around the problem of adequacy that most of the group’s 
interaction centered. From time to time every member of the group suc- 
ceeded in provoking the rest of the group and the leaders by stubbornly 
insisting that he was or had been inadequate at work, school, and in family 

ife. No matter how many times each member recognized the others’ un- 
realistic self-appraisals, he could not see that he also was being unrealistic. 
€ group reacted with anger and frustration at such times. 

The group became outwardly supportive of individual members who 
Suffered exacerbations of physical symptoms. Their real fears and anxieties 
Were not talked about until the affected patient was absent. Then they ex- 
Pressed feelings of pity for that person and relief that it was not they who 
aad the trouble. After this, they always retreated to asking questions about 

Cures” and “research.” They showed little curiosity, interest, or concern 
about members who dropped out. It seemed as though such inaction on 
cir part was an attempt to keep things as they were or to deny change. 

The sessions revealed that anger and frustration seemed to have been 
; Major factor in the early lives of these people. One parent, usually the 

ather, was described as being unreasonable and cruel in his methods of 
controlling or disciplining the individual. For example, the father of one 
Woman used to punish her by lifting her by her neck. The father of another 
member, described as being extremely remote and exacting, would beat 
S son if the work was not done as he thought it should be. It was also 
characteristic that these members from early childhood showed painful 
ving to please the less punitive parent. The extent to which they would 

© So was remarkable. As a boy, one man earned all the money he could to 
Please his mother. As an adult he had three jobs. From his earnings he 
Ought the best of everything in hopes that his indifferent mother would 
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find him acceptable. Another member had, at a very early age, assumed 
most of the household duties and continued to do so after her marriage. The 
situation of overwork was constantly frustrating: she could never give up; 
her mother could never be pleased. 

At the risk of oversimplifying a complex situation, we would like to 
suggest that this material helps to explain why there was minimal inter- 
action within the group. These people had to be pleasing. They feared 
brutality, while their rage boiled within. 

A group cannot be evaluated accurately without some consideration 
of the leaders’ experience as well as of the problems such a group presents. 
The previous experience of both leaders had been with groups in which 
the problems were primarily functional disorders. In retrospect, it appears 
that the expectations of the leaders were that this group would be no more 
and no less complex than other groups. This was not the case. This grouP 
presented the leaders with unique problems. First, these people did not 
come into the group ready to deal with emotional problems. It was the 
fact of having multiple sclerosis that initially motivated the members tO 
attend the group. A second problem was that the leaders as well as the 
members were uncertain about this disease for which no course or p108- 
nosis could be established. Also, there is real question about whether oF 
not people can be helped to work through feelings about possible debili- 
tation and further handicaps. Discussion of this loaded subject can re" 
quently be or almost be prevented by collusion between leaders and group 
members. 


Discussion 


In reviewing the total group program it would appear that the mem 


bers benefited. The fact that they were chosen for the group meant a 
they were special and people cared about what was happening to a 
They felt less isolated and unique. All of them seemed less ashamed abor 
their disease. The factual data about the disease eliminated many ° ie 
disturbing thoughts or fantasies. Follow-up with families and comm? n° 
from family members indicated that four improved their family eee 
ships, two improved their work relationships, while the remaining 
seemed to gain no more than reassurance. ps 

We would agree with Long (1954) that anxiety about the diseas® ne 
counter to the group process and makes interpersonal action with r 
group difficult. However, we would like to take this one or two steps re 
ther. There may be other factors in addition to the disease itself whic? F of 
vents interpersonal action. We would suggest that one was the qua? of 
the early parental relationship. Closely allied with this is the quant 


nts 
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anger these people feel they have, and fear. It is the writer's impression 
that such a group as this could not be expected to function or interact in 
a traditional fashion. The problems these people are facing are different 
in emphasis and degree than those of people who are attempting to resolve 
neurotic conflicts only. 

We would suggest from our 
an integral part of any program 
group members were struggling w 


experience that family contact should be 
for patients with multiple sclerosis. The 
ith the problem of having to become less 
adequate in relation to their families. The families were struggling to deal 
with this problem and needed help too. (It was at the point of family con- 
tact that the members were able to bring out more feeling and problems. ) 
_ We would also agree with Day et al. (1953), Long (1954), and Bold- 
ing (1960) that these people handle anxiety and feeling with denial and 
projection. Our material indicates, however, that they do not deny feeling 
and anxiety as completely as these authors suggest. These people appeared 
Placid and conforming in the group, but at times they were overtly angry 
and upsetting with their families. When this dichotomy was recognized, 
eelings and anxieties could be talked about more directly in the group. 
review of the tapes and transcriptions of the tapes were also helpful in 
efining ways these people handled feelings. When listening to them, it 
became evident that there had always been comments about anger, frustra- 
tion, anxiety, and other feelings which had not been heard. There were 
Many such comments as: “I go to my room and cry alone”; ‘When I am 
angry I try to get away”; “I became so frustrated I threw a jar across the 


room.” 
Statements about feelings had gone unnoticed by the leaders because 
= the manner in which the members expressed themselves. Critical situa- 
tions were discussed with apparent indifference. To hear what was said 
On the tape and then to read a transcription of the same passage e oar 
ing. The members made many statements in such a way as to say: ‘T found 
the situation horrible and terrifying but it did not bother me.” It seemed 
€y were expressing and denying feeling at the same time. 
we This problem of expressing feeling isa complicated ee ah oa 
tio these people is neatly spelled out by the contrast between their tunc- 
ning in the group and functioning at home. , ; 
Although it is generally thought that there is no multiple sclerosis per- 
Sonality, the similarities among these people were impressive. This needs 
further investigation also. It is only possible at this point to say that these 
People were all facing the same threats: (1) uncertainty; (2) possible de- 
Pendency; and (3) real inadequacies in addition to fantasied inadequacies. 
In summary, from this limited study we can SAY that a group therapy 
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program has value for patients with multiple sclerosis and is an aa 
research aid. Such programs can expect to meet complications resulting 
from the factor of a debilitating disease. The defensive patterns and com- 
munications of these individuals are complex and need a great deal of ad- 
ditional study. 
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THE FAMILY INTERVIEW AS AN 
INTEGRATIVE DEVICE IN 
GROUP THERAPY WITH FAMILIES 


ELSA LEICHTER and GERDA L. SCHULMAN" 


This paper is concerned with the use of family interviewing as an 
adjunctive treatment process to group therapy. The co-authors, staff mem- 
bers of the Jewish Family Service of New York, shared therapeutic respon- 
sibility for several families as therapists of a married couples group and of 
an adolescent girls group respectively. In their work with families whose 
adolescent children present serious behavior and emotional difficulties, the 
Writers have been influenced by the concepts of Ackerman (1958), Sher- 
man (1961), Mitchell (1961), and other workers in the field. Generally 
Speaking, these concepts, relating to family diagnosis and therapy, are 
based on the premise that an individual's growth is either stimulated or 
thwarted by the transactions occurring within the family as a whole and 
that, therefore, treatment intervention aimed at a modification of intra- 
amilial processes would tend to ensure more reliable change in the indi- 
Vidual than would exclusive concentration on intrapsychic phenomena. 

The writers, strongly convinced as to the efficacy of group therapy, 
Sradually developed a treatment technique in which group therapy and 
family therapy were meaningfully combined. Parents and children have 

een treated in separate therapy groups, but have been brought together 
Tom time to time in family interviews. This type of structure seemed to 
approximate most closely the writers’ concept of the life process of the 
amily and the different needs of its individual members at various points 


in their lives. P . 
_ More often than not, family disturbance essentially is reflected in an 
inability of all members of the family to relate to each other; each person 
Perceives the other as an insufficient provider, which often gives rise to very 
istorted mutual images. Basic in this is the inability of the marital pair, 
€ parents, to use themselves in such a way aS to promote growth of the 
“ntire family group. To the extent to which the other person is seen in terms 
of one’s own need fulfillment, he cannot be perceived as a separate individ- 
ual, Self-development of the individual, therefore, is felt as a tremendous 
eat to the survival of the family group. While it is essential for the child 

© be nurtured within the family, he needs at an early age to move out into 
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the world and have an ever-widening range of experience beyond the con- 
fines of the nuclear family. Placing the child in a peer therapy group gives 
recognition to the reality of the child’s need to learn to live with and relate 
to his peers as well as adults. In the therapy group the child is seen as a 
unique person in his own right and is held responsible for ever-increasing 
awareness of his feelings, actions and reactions, and their consequences. 

In contrast to the children, the parents’ future, in most instances, is 
with each other. However, because the marital relationship lacks vitality, 
the future is often a dreaded prospect; it is frequently for this reason that 
unhealthy attachments to the children are formed. In the married couples 
group the marital partners participate in a joint, meaningful, vitalizing ex- 
perience. Much attention is given to marital interaction, but multiple cross- 
relationships spontaneously develop which permit the marital partners to 
reach beyond the restrictive bounds of the marriage and expand their ac- 
tual life experience. 

In the married couples group the pair-relationship of the parents is 
maintained intact, but the children, although often talked about in a highly 
distorted manner, are not part of this living experience. The children, in 
their group experience, also tend to present distorted pictures of the pat- 
ents, either making them into monsters or ignoring their existence alto- 
gether. This phenomenon has led us to use periodic family interviews in 
which the two separate treatment experiences are brought together into 4 
new whole. The participation of all family members in the family inter- 
views is not always a necessary requirement. There are not infrequent 0°- 
casions when two or three family members meet together, while those with 
less involvement in the specific area of conflict are not included. 

The timing of the family interviews is variably determined by exter 
or internal realities. Family interviews are always held at the beginning 
and conclusion of therapy because of the special significance of these pe 
riods, and they are also scheduled, when specific crisis situations are im- 
peding further movement of the family. More complicated, because these 
externals do not exist, is the timing and use of family interviews which are 
needed because of the inner reality of the treatment situation. 


nal 


Tue FAMILY INTERVIEW AT THE ONSET OF TREATMENT 


Many of the families who come to the Jewish Family Service seek help 
in relation to the disturbance of one of their children. Prior to any foun 
lation of the treatment plan, we usually meet with all family members, = 

h 


volving them in a mutual consideration of what has gone wrong. As led 
begin to realize that more is involved than just the symptom that prope 


GROUP THERAPY WITH FAMILIES 337 


them into seeking help, the danger of the family sabotaging the treatment 
of the child is lessened. In the family interview the child witnesses some 
acknowledgment that he is not totally responsible for the difficulties, and 
he experiences some relief; this often serves to reduce his initial anger and 
makes him less resistive toward entering treatment. The therapist conveys 
to the family the feeling that he stands for greater health, a goal which 
seems to join with their own, at least at some level of awareness. 

The following illustration may serve as an example: The S. family ap- 
plied when their oldest son, Peter, an extremely bright boy in late adoles- 
cence, had been expelled from college after a period of nonfunctioning. Our 
initial family interviews included the parents, Peter, and his two younger 
sisters. The boy was diagnosed as extremely disturbed and in need of in- 
tensive individual psychotherapy, which he subsequently entered. While 
Peter's grave pathology and the upheaval caused by it were obvious in the 
initial family interviews, the therapist Was impressed by the ig 
Mate which prevailed in this outwar' oning fa +A sis 
prominent were the strong rage which emanated from the mo z - ra 
Ings (Peter and his adolescent sister), their constant and violen! : a 
On each other, and the parents’ helplessness and inability to B K 
It. The therapist was aware that the intense outbursts of the allegedly 
non i É er : i ied a plea to be heard 

Problematic, well-functioning middle child carried ple: A 
and noticed, since the parents were overly preoccupied with Peter an 
Showed marked preference for the more lovable and oa con 

aughter, As some of these observations were shared with ve ent 
Parents rather readily accepted treatment for ea nae z 
Couples group and therapy for the middle daughter in an a o g 
Stoup, which the girl herself was quite eag°" on to the therapist, it was 
Str hile the marital problem was very PT i lly the father, who, for 

“ngly held under cover by the parents, one lly impoverished 
a own reasons, could make no demands 0? <n eae Jes denial of 
m q fragile wife. The therapist felt that the nature C i d ra lés eton 

oor difficulties was such that an alr ead at at treatment oe 
tem sie — an n ae realistic view of their rela- 
tionship rt ar ther, This poe incidentally, illustrates a pe : 
So menon which occurs when a family-oriented eae i of her 

oa well-adjusted child emergte ne k even caibbattag to the 
fami ok aa being significantly afee a the decision is usually 

Ea isturbance; at the point this 15 r 

to include the child in treatment. 


ecognized 
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Tue Crisis INTERVIEW 


While the relatively healthy family is usually able to cope with crises 
as they normally occur in living, this is often not the case with families 
who have just begun treatment. Generally the therapy group can absorb 
many crisis situations, but family interviews are sometimes necessary to 
enable the family to resolve acute differences in relation to a specific prob- 
lem. Family interviews are always offered, too, when continuation of treat- 
ment is threatened. 

This was the case when Peter, the young man mentioned previously, 
stopped his private treatment after several months because his therapist 
insisted on payment of the fee which Peter had stopped after he had given 
up his job. Through a family interview at that point, it was possible to 
mobilize both Peter and his parents toward a mutually feasible financial 
arrangement which made Peter’s return to therapy possible. Going beyon 
practical arrangements, Peter was encouraged to bring out his anger t0- 
ward his therapist for making any demands on him, but then was face 
with the reality that the therapist would not treat him without a fee. Fol- 
lowing this family interview, in which the parents, Peter, and the two ther- 
apists participated, Peter secured a job and subsequently stayed in therapy 
for two years. 


Tue FAMILY INTERVIEW AS A TREATMENT TOOL 


The timing of the family interviews described so far was determined 
by external factors. In contrast to this, the timing of other family inter- 
views during the long stretch of actual treatment is motivated by our 
recognition that even though dramatic changes may occur for the indr- 
vidual or the couple in the group therapy situation, this does not auto- 
matically carry over into the family living and that certain deeply ™ 
grained pathological patterns of family interaction tend to persist stub” 
bornly. The family interviews held at fairly regular intervals give 
family a chance to learn new patterns of interaction, made possible be- 
cause of the already existing internal changes. Thus, the family inter- 
views often serve the purpose of integrating the parallel group treatme? 
processes into the family as a whole. It should be noted here that very 
often those members of the family who are not engaged in any ote 
treatment participate in these family interviews. e 

One of the important dynamics in these family interviews lies in the 
fact that each therapist and his group client or clients represent 2 m 4 
group who have already shared a unique treatment experience wi k 
another. This is utilized in the here and now of the family interview” 


a : : int ce 
thus giving their transactions a deeper meaning. Of great significa? 
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also is the interaction of those participants in the family interview who do 
not usually work together, such as the therapist and those family members 
not in treatment with him and the two therapists in relation to each other. 
Finally, the participation of a family member who is otherwise not in treat- 
ment often brings to light aspects of family interaction which hitherto had 
not been apparent and were, therefore, unavailable for treatment. 

The following illustration comes to mind. In an interview with the B. 
family—parents, adolescent daughter, and young son (the latter not in 
treatment )—the therapists noticed that the boy threw furtive and fright- 
ened glances at his older sister whenever a question was directed to him. 
He was clearly asking his sister, rather than his parents, for permission to 
answer. The parents, whose treatment had made them better attuned to 
the meaning of nonverbal communication, were also aware of this inter- 
change between the siblings. The girl was reminded by her group therapist 
that she often shared secrets with one particular group member (the thera- 
Pist had interpreted this as some indication of hostility toward her but had 
Not seen this relatively harmless acting out on the part of the girl as overly 
Significant). As the girl and her brother were confronted with the boy's 
apparent fear of her, the girl encouraged him to reveal some of the secrets 
between them. The most important secret was that she had seduced him 
nto smoking, which she then held as a weapon lest he reveal her own for- 
bidden” (sexualized ) activities with a boyfriend. To the great surprise and 
relief of both children, the parents’ reaction was that no crime had been 
Committed—a permissiveness that would not have been possible at the be- 


Binning of treatment. The parents’ therapist associated the so-called secret 
With material which had emerged in the married couples group and re- 
fire.” He responded with 


minded the father that he too “liked to play with 

a boyish grin which, better than any verbal acknowledgment, conveyed 
that he understood. Thus far the parents had staunchly denied that the 
Sirl’s pre-delinquent behavior and their own sexual life had elements of a 
‘orbidden activity and that some connection between the two existed. The 
Experience in the family interview had a strong impact on the parents, who 
Subsequently became more deeply involved in working on their own sexual 
Problems and related areas of feeling and functioning. Similarly, the girl 
Was profoundly stirred and shocked as she gained fuller awareness of her 
Powerful hold over her brother, and she was able, for the first time, to ex- 
Perience a sense of guilt which had been markedly absent in the past. In 
“ie family interview a few months later, 4 marked shift could be observed 
i the family’s equilibrium. The secret, sexually colored alliance between 
the children had greatly diminished; the boy now turned much more trust- 
ingly to his parents, as was obvious even in the changed seating arrange- 


340 ELSA LEICHTER—GERDA L. SCHULMAN 


i ; T ac- 
ments. The parents’ earlier meee ate I ee na 
ceptance of their parental role. The girl clearly reer 
been permitted to give up a very burdensome power and tha p 
now carried their rightful responsibility more readily. p 

However, family interviews during the course of treatment e 
always experienced this positively by the children. We have had re e 
able experience with families who apply mainly because of predelinqu ni 
or active delinquency on the part of their children and they disclaim m a 
tal disharmony, a pretense which is taken over by the whole family. 
these parents, through treatment in the married couples therapy group, 
gradually become ready to face the true nature of their relationship 2 
become increasingly open about long-harbored feelings toward each other, 


this unfailingly finds its way into the family interview. Until this happens 
the child tends, in his own 


the parents’ “ha 


fear of family collapse. When in the family interview the parents begin to 
talk openly about thei 


can be often quite dis 


part of the parents, which the child does p 
ness. 
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to use the therapy group as a social outlet, often interfering with its attempt 
to get into painful areas, she now appeared serious, related, and involved. 
She described her relationships with the family as markedly improved, 
stressing the mutual give and take and her feeling of a new respect for her- 
self which she seemed to live out in the present family functioning. In con- 
trast to her former amorphous family relationships and the feeling that the 

f amily was against her, she now realistically differentiated between its var- 

ious members. She very movingly connected back to the family interview 

held several months before, talking of the great pain she had experienced 

as she witnessed her parents’ expression of mutual deprivation. Leah’s ref- 

erence to an experience which had occurred some months back was partic- 

ularly significant since Leah was à girl who could never “remember,” claim- 

ing she could not hold on to feelings, had “forgotten” them. 

An individual family interview does not necessarily lead to rapid, dra- 
matic change, however. As pointed out earlier, certain interactional pat- 
terns tend to persist stubbornly in the family, impeding the development 
of its full growth potential even though marked individual changes have 
taken place in group treatment. Therefore, recurrent family interviews are 
necessary so that the family can repeatedly hear and see themselves in their 
interaction until new patterns of relating and responding are learned and 


integrated, 


In this connection we have observed a seemingly paradoxical phenom- 


enon, namely, the not infrequent failure of the child to respond more quick- 


y to the genuine efforts and changes on the part of the parents. Indeed, 


it is the child who often seems to be perpetuating old patterns of relating, 
Sometimes even acting in such a provocative manner as to almost dare the 
Jated to the thera- 


Parents to revert to their old behavior. Several factors related "9 |” asi 
Sk and the child seem to be involved in this. The therapist, in his desire 
© gain the child’s confidence and hold the child in treatment, tends to ally 

imself with the victimized aspects of the child’s functioning for too long, 
and thus prevents the child from taking responsibility for himself and his 


actions. Similarly, he can easily delineate what a child is exposed to at home 
ut finds it much more difficult to identify those aspects of the parent-child 
ulator. To the extent that the 


relationship in which the child is the manip 
eae needs to act the perfect parent, he plays into the child’s fantasy 
ka undercuts the role of the parents. As far as the child is concerned, we 
ct dealing with very complex psychological phenomena which may throw 
me light on why the child seems to expect most change to come from the 
eae Firstly, psychologically, the child has a right to expect and receive 
‘rturing from the parents. Where this was insufficient, profound feelings 
€privation and resentment accumulate, coupled with a deeply in- 
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grained image of the bad or weak parent which, because of its basic me 
tends to persist. The child cannot trust the change in the parent, Ra y 
since at best the change is inconsistent and tenuous for a long time. aa 

thermore, no amount of changing in the parent can approximate the es 
fantasy of the perfect parent he would like to have. Last, but not least, F 
child’s resistance toward acknowledging change in the parent soa 

unnecessary for him to take responsibility for his active part in the family 


a cy P z i e 
drama. The therapist’s overidentification with the child serves to reinforce 
` these resistances, 


In this context, the famil 
the child’s therapi 


d. Yet, where growth has taken place through the 
child’s group therapy experience, on some level he really knows that ots 
i , a light remark or joke by the therapist “calls the chil 


nts 
was further accentuated by the pare 
leaving treatment together, with th 


T 
: © expectation that Robert would car!Y 
responsibility for himself, 

In the family interview Robert star 
done in the past 


d 
ted out angrily, as he often aE 
his father and i 


> Contending that things were not good between him fe s 
f his father was finished with treatment then he toO 
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finished. The father, whose treatment experience had been very painful, 
was shocked that Robert gave so little recognition to his real effort at reach- 
ing out to his son, and he responded with anger to Robert’s maintaining 
the “old ghost.” The father’s anger had some of the old, explosive quality 
at first, almost justifying the child’s claim that the father was still the same. 
A dramatic turn occurred, however, when the father, in a genuine en- 
counter with Robert, spoke of the lack of full satisfaction in their relation- 
ship which he felt was partly due to Robert’s refusal to take what the father 
was now ready to give, imperfect as it yet might be. With dignity, the 
father stressed his own need for and expectation of warmth from his son 
and firmly stated it was now up to Robert to do some of the giving. Recog- 
nizing Robert’s jealousy of the younger sibling, the father pointed out that 
le younger son gave him affection and warmth and thus it was easier for 
m to respond. As the interview ended, Robert decided to continue in 
Sroup therapy, and he and his father walked out of the interview with their 
arms around each other. 
It should be mentioned here that when the therapy of the parents and 
Children does not end at the same time, occasional family interviews are 
held to keep a channel open for the separate treatment experience to flow 


ack into and be absorbed by the family. 


FAMILY INTERVIEWS IN THE TERMINAL PHASE 
Ending treatment is a process in and of itself, toward which the family 
the therapists move together from the outset of treatment. Initially the 
s rapist is felt almost as an intruder, as “alien to the family ego,” so to 
‘Peak, Especially where there are two therapists, each segment of the fam- 
of the other segment as the 


: . 
Y tends to view with suspicion the therapist thi 
t a therapist’s responses to the 


s and unbiased quality which 
ients even though the co-thera- 


and 


en has the impact of mobilizing these cl - 
ontribution may momentarily be felt as an unpleasant intrusion. 


5 Early family interviews considerably facilitate the “incorporation” of 
ka therapists as very meaningful figures in the life of the family, as the 


Pat increasingly gets the feeling that the therapists arg on the side of 
Stre: th. However, to the extent to which the family develops its own inner 
thar SÈ and finds a new, healthier integration, there develops the feeling 
€ therapist has outlived his usefulness and can now be cast off. 

as to 2€ Separation process is naturally accompanied by anxiety and doubt 
by © Whether the family can continue without help. This is often expressed 
of the p Porary reversion to old patterns and panicky setbacks on the part 

amily. It is important that the therapist not let this deceive him, 
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t 
: A eos a nd canno 
lthough this is not always easy for he himself is not ar ee 
f l entirely sure about the future. However, since the en therapists 
b ee of trust based on much previous evidence of growth, the > 


interper- 
ration for both family and therapists is painful. Apart from pa ent 
sonal factor, there is a need on the part of both finally to face A sobi 
and finality of this knowle ger i 
ng even more deeply into their 


re, 
: . . therefo 
inner resources to find ways which are uniquely their own and, 


-igina 
ecause of the highly personal, os 
family and therapists respon a new 
Seeing this family-member E £ with 
ave happened more striking A atti- 
at this may be related to the ma 


ist 
resis 

e have observed that men initially tend to 
an women, as if the ex 


to their image of the 
he man often 


quality of this self-expression, both 
almost startled way, as if they were 
light. Interestingly, this seems to h 
fathers, and the writers conjecture th 
tude toward treatment, W 


mselves as males. ene a 
changes Significantly, while still ae mar 
an end. He experiences 


o 
the point of ending, he can truly = 
his role as the head of the family, with the rest of the family and the 


ver 
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have occurred and to return to the family its proper function of offering all 
of its members opportunities for further growth. 

The early introduction of both therapists to the whole family serves to 
reduce each therapist's overidentification with and protectiveness toward 
his own client, which, to the extent that it exists, is frequently sensed and 
misused by the family and thus hinders growth. While we have not dwelled 
on the interaction of the two therapists, a subject which would go beyond 
the scope and limit of this paper, it must be noted that the co-therapists 
Work as a team, with appreciable freedom in the use of themselves toward 


each other and the family. 
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THE STRUGGLE FOR IDENTITY IN 
MOTHERS UNDERGOING GROUP THERAPY 


ERNEST E. ANDREWS, M.S.W. 


evaluation.? 
Mothers in gr 


manifest serious identity problems, such as: (1) a feeling of worthlesnes® 
low self-esteem, and denial of the feminine role; (2) an inability to act = 
dependently with confidence; they had been unable to separate themselve 
from their own parents; and (3) an inability to form close interpers© a 
relationships even within their own family (husband-wife, mother-cl $ 

In all three of these areas, their behavior appeared to be largely guilt 


instigated and accompanied by considerable underlying anger, resentme?” 
and hostility, 

The long-standing identity problems of these mothers stemmed from 
their original failure to establish a positive identity due to perceived rejen 
tion by their parent(s). The typical early ambivalent emotional attachme” 
to the parent (primary identification ) was greatly intensified. The degree ° 
unacceptance these mothers were exposed to as children fostered inte? 
anger and hostility, while the fear of losing what acceptance they did 1% 
ceive fostered a desperate attempt to love the parent a order to be love" 
The anger over the rejection did not permit whole identifications, only P2™ 


tial ones and, thus, a fragmentary and incomplete identity concep tuali- 


* Saginaw Valley Child Guidance Clini Sagi ichi 
? Other conceptualizations of identity ha r baa Michigan, e 


nt and essential for maturity, He attributes multiple conno 
—conscious and unconscious, individual and social. One Lynd, 
tity encompasses a fonscious awareness of who at ee $ 
ison s concepts, sees i entity as a sense of significant self-r er 
She postulates a feeling of shame (which implies an ER A f self and societ 


transcended by pride in th J ct and wi 
constitutes the foundation for identity detelesimene e sense of self-respe 


346 


STRUGGLE FOR IDENTITY IN MOTHERS 347 


zation. In order to preserve some psychic integrity in the face of the per- 
ceived rejection, they utilized “identification with the aggressor” (A. Freud, 
1946) and took on certain characteristics of the rejector. However, intense 
feelings of hurt over their rejection at times forced them to reject the re- 
jector and, therefore, to reject part of themselves. They both loved and 
hated the rejector(s), and the resultant intense ambivalence became a 
prominent feature in their object relationships, as well as making it vir- 
tually impossible for them to introject a basically positive self-image. This 
identity -loss process is particularly acute in mothers who were in an only- 
child position and, consequently, had no sibling support against the pa- 
rental rejection. 
an While the identity struggle appe 
ived parental rejection, this is followed by a 
€ original identity loss with peers, spouse, and finally their own children. 
ese people became recipient figures of the rejection object transference. 
ere is a constant effort to re-establish the neurotic balance characteristic 


of the mother’s childhood experiences (Durkin, 1954). 

With marriage and later motherhood, there is identity dilution; they 
are then Mrs, X. or Mike’s mother. Their anxiety over the perceived failure 
(child’s symptoms) in the mother role is the culmination of the failure to 
establish a positive identity. Many really seek help for themselves under 

© guise of the child’s problems, which are the embodiment of their own 
childhood conflicts. 
of The mother’s anxiety over a lifelong struggle for identity is a feature 

the disturbed mother-child relationship in three primary ways: (1) The 
mother relives her identity loss with the child through a hostile re-enact- 
ment of her own rejection. These mothers can allow only what was per- 
mitted them, and they unconsciously vent the anger they felt toward their 


Parents for their rejection on the child. (2) The mother compensates for 
er identity loss through identity wish-fulfillment in the child. These 
Mothers pressure their children to achieve and to behave so that they will 


t the acceptance they as children failed to receive from their parents. 
) The mother merges her identity with the child’s, which expresses her 
loss. These mothers create 


se : ee 
Paration anxiety over an anticipated identity 


ars to have its onset from the per- 
cumulative re-enactment of 


nis * Another way of conceptualizing the identity struggle is via the shame mecha- 
m, which Wallace (1963) sees as “a motive of defense in certain neurotic patients 
© have serious problems of identity.” He distinguishes between shame as an TES 
pa on (conscious object relations) and guilt as @ superego function (introjected 
p ental relationship). He concludes, “Thus, the fantasy of being looked at in shame 
with sidered to be primarily the fulfillment of a wish to be looked at and loved, along 
in a ê fear of abandonment, and secondarily a self-imposed punishment and confession 
€ pursuit of libidinal supplies” (p. 85). 
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x d and 
strong passive dependency in their children so they will feel yale oaa 
will not be unpredictably rejected. Each of these identity pavan with 
enactments have in common the fact that the mother identifies hers 


ents for “badness.” Others fear tl 
der feelings for they anticipate 


x F ii N n eces- 
in their behavior toward and with other gtoup members, which is n 
sarily transference-laden, 


«on of 
The following clinical excerpt exemplifies the beginning r a 
i i . W. commented that Mrs, A.’s manner of ing 
had decidedly improved, that her hair was done and that she was weat 
( Previously she had a 


0. 
S complimented Mrs. com a 
t, prior to today, Mrs. A, had seemed li she 
ng with the kind of person 


y. Mrs. A. seemed embarrasse@ 
ed why she t 


: intelligent, witty, and friend] 
but pleased. When Mrs. W., ask 


resulted in parti 
tity). Mrs. L, Wondered wh 


e We 
i tK. er bitterly remarked, “Because " 
don’t like how we T Mothers, so we don’t want our 

to be like us,” (Rej j 
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Mrs. A.’s struggle for identity had many contradictions. To reject her 
mother for her rejection, she denies part of her own self-fulfillment. To ac- 
cept the rejection and identify with her mother would lead her to act out 
her own rejection on her children (which she strongly defends against). 
From her “mothers” in the group she wanted the acceptance she did not 
receive but feared she would not receive it, so she prepared herself for and 
actively attempted to promote their rejection by her disheveled manner of 
dress, Her neurotic re-enactment of her own rejection with the other group 
members was the essence of her identity struggle. Mrs. W.’s unexpected 
acceptance and support was the beginning of a positive identification for 
Mrs. A, 
fer As the group therapy progres 

ence objects (therapist, group 


ses, acceptance from the parental trans- 
members, or both) is the beginning of 
building positive identity. This occurs in three overlapping stages: (1) ac- 
Ccptance of the person as a worthwhile individual, (2) acceptance of their 
anger and hostility without retaliation, and (3) acceptance of their positive 
and tender feelings without rejection. In terms of the dynamic interaction 
of the group members, the process is essentially mother’s experiential vali- 
dation (Andrews, 1962) of her own worthiness. She is able to form a more 
Positive, acceptable identity as the combination of the group members’ sup- 
Port and defense confrontation permits her to understand her transference 
entanglements and adopt more appropriate relationship patterns. They re- 
ect to her a more positive self-image which she is able to incorporate. 

The following case resumé illustrates the struggle for identity of a 
Mother in group therapy over an eighteen-month period. Mrs. S., an sh 
Bator in early sessions, was anxious, impulsive, and verbal. She usual y 
started the sessions and always broke any silence. She presented m : 
Pa angry, castrating woman. By the third month, she ee pn > 

he other women in the group and often acted as an ancl P _ Į 
However, she also began to act aloof at these times, frequently sitting 
the far end of the table. Thus, she was both expressing her own feeling o 
unacceptableness (rejection of herself) and attempting to promote further 
"ejection, This maneuver was followed by several absences. (In the early 
teraction, the group did not react to her with rejection so she herself 
Withdrew to act out the anticipated and accustomed rejection. ) 

During the next two months, she launched into tirades about her hus- 
band for his lack of support. All males, she said, were passive and weak; 
She could not respect or accept them. (These were attempts to bait the 
Male therapist into rejection of her for her hostility. ) She competed with 
males, she remarked, because she did not feel very feminine (an early 
Statement of her identity rejection). By the twenty-fifth session she was 
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openly hostile and antagonistic toward most of the group members. eins 
spoke of her stepfather as weak and passive and of her mother as contr A 
the family with illness. She then brought out that she was ei! 7 
her father had deserted her mother—and she said she felt inferior to 0 ae 

because of this. Her mother had placed so much emphasis on not hot 
bad that she (Mrs. S.) felt she was bad. Mrs. S. always sat on the oppos! 

side of the table from Mrs. R. and Mrs. G. toward whom she had strong 
negative transference feelings. Mrs. G. was like Mrs. S.’s mother, whiny, 


Jd- 
controlling and self-pitying, while Mrs. R. reminded Mrs. S. of her chil 
hood neighbor who was co 


mother. She felt Mrs. R. and 
judgment of her “badness,” 
the table. She tried to shoc 


By the eighth month, her hostilit 
This was related to her inability to 


inate 
om her as possible, (She rejects the anticipat 


o 
ness; her hostility wards 
, but also promotes it.) 


ad been quite accepting of Mrs. S.’s hostility de 
ait them into rejecting her. When her 
her mean, angry, and hateful child, several o 

ack to Mrs. S., but Mrs. D. signi ce ey 
- 9. better, she felt she would like her. ( er 
expressed acceptance of her hostility without retaliation.) Mrs. S. was ra sS 
during the next month she seemed much le 
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hostile and more sensitive to the others, often being supportive toward 
them. Mrs. R. and Mrs. D. commented on how changed she seemed, how 
nice she had become, and Mrs. S. denied it and seemed embarrassed. She 
stated that it was hard for her to think of herself as a “nice” person, that 
at times she was bad. (The group members acceptance was still unbeliev- 
able to her; she feared it would not last and slipped back somewhat to her 
old defensive position as protection against anticipated rejection. ) 

Near the onset of the second year of treatment, Mrs. S. focused on her 
Sexual relationship with her husband. She saw this as a physical experience 
without any tender interpersonal feelings. Mrs. R. suggested that Mrs. S. 
Was missing the real meaning of sex and that perhaps Mrs. S.’s husband 
couldn’t accept her because she did not allow any real close feeling be- 
tween them. Mrs. S. exploded in anger at Mrs. R. and called her a phony, 
but at the height of her anger, she broke down and cried for the first time 
in the group. She said, “This is ridiculous. It’s a sign of weakness.” The 
Other group members did not see it that way and accepted her feelings. 
Sobbing, she said Mrs. R. always disagreed with her. Mrs. R. firmly re- 
Sponded that Mrs. S. had never let her agree by being so hostile and had 


rejected all her compliments. She then added that Mrs. S. seemed to use 
anger as a defense against letting people get close to her. After this episode, 
ion of doing 


e S. was a more tender person. 

ings for others by pouring coffee for them. ( 
€tense was confronted, while her tender feelings W 

rejection, ) 

Ñe During the eighteenth month, Mrs. 

T son’s desire to go to camp: “He has never w 


S. talked about her conflict over 
anted to go before.” (He 


et him go. Her associations were that his p 

So made her feel wanted and needed and that if he went an ae im 

ne need her. (This was identity submersion by Mrs. S. to han e her 

i Paration anxiety and represented her neurotic attem 
entity, Her parents separated themselves 


© group members helped Mrs. S. to bring out 
Pressed this, and several weeks later she announced that her son had gone 


camp. She felt proud, and the others congratulated her on her progress. 
h € group both helped Mrs. S. to open up avenues of insight and provided 
© nurturing ingredients for her identity development in their acceptance 
Of her, She could break the neurotic attachment to her son as she accepted 
€rself more and began to build a positive identity. He was no longer nec- 


©ssary to her struggle for identity. 
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CONCLUSIONS 


The enactment of intragroup transferences is both the manifestation 
of and the initial move toward the solution of the identity conflict. The 


image which they reflect to her as & A 
y her parents (object loss). She ¢ 

er” and/or “father” in the group a” i 
e, bec ble to accept herself and others with equanimity. Thi 
process is akin to Slavson’s (1950) “identification transference,” whereby 
attitudes and relati i 4 t 


9 
ations are derived from identification with other pore 
; the group members’ acceptance of nt 
overlapping Stages: (1) acceptance as a worthwhile in 


se this pattern toward self-acceptance 
f is followed by the awareness x 
quate primary identifications a 
) are replaced by positive an up- 
P members’ acceptance and ne 
T worthiness by actual openi 

ased upon a positive, accep t 


of 


x i al 

Eee (1956) has succinctly summed up what I feel is the cardi”? 

value of group therapy in the struggle for identity in stating: “As one m a 
more relatedness to other persons, one discovers more of oneself; as 


sense of one’s own identity becomes clearer and more firmly rooted, © 
can more completely go out to others.” 
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The use of co-thera 1962) has 
ing attention during recent years, perhaps because, as Gans ( 


co-therapy groups ha 
. A few pa niet 
advantages are noted by Slavson ( oef- 

the discussion of the article by Adler and Berman (1960). gure F 
(1953) describe the Co-therapists’ interaction as a 

i P. Understanding and awae a 
Y Mullan (1955) to be mor ‘herapist 
PY groups because the difficulties of each 


ome 
in 


SS 


adil 
countertransfer 


nt attention has been 
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of co-therapy, we have found that problems of resistance not only occur 
Just as they do in all forms of psychotherapy, but also that resistance may 
take forms not encountered in single-therapist groups. 

The special types of resistance which arise with co-therapist groups 
are related to the presence of a second therapist. In general, these resist- 
ances take two main forms: (1) the use of one of the therapists to avoid 
Problems and to limit and deflect emotional relationships by the mecha- 
msm of identification; (2) the abuse of one of the therapists in order to 
-opress and suppress other emotions, and the playing of one therapist 
^gainst the other in order to maintain character patterns by the mechanism 
of Projection, 

These resistances are usually manifested in one or more of the follow- 

a Ways: (1) unfavorable comparison of co-therapists: (2) aet 

sie oot of one of the therapists; (3) assuming the role ofa therapist; (: ) 
nga therapist to perpetuate symptoms; (5) avoiding relationships with 

ae of the “other” therapist. 

gro amples of these types of special resistance problems in co-therapy 
"PS will be described with case illustrative material. 


ing 


UNFAVORABLE COMPARISON OF THE Co-THERAPISTS 


extremely narcissistic patient always said one of the — er 
Scripti her or bored with her. She talked excessively, giving leng y A 
ar Ja Ons of sexual perversions, and frequently indulged in coarse = vu j 
Stant] guage. Her exposition of her difficulties served as a means of con: 
y Maintaining the center of the stage in the group. on 
Brou € played on the therapists by first saying that “her cr se = 
the Was not giving her any attention. Then she would su y a ji 
Very 1 therapist to her former individual therapist whom she esar s 
to r nd, warm, and loving. Early in therapy the co-therapist responde! 
Otten with interpretations and warm acceptance. , 
Patient persisted in this behavior, self-pityingly announcing 2 
Sions that she felt ignored by her therapist and that he had erecte 
thera; eainst her. In time, even the warmth and acceptance of the co- 
She W St Were distorted, most often at a subsequent session during which 
Was i È complain that he was treating her difficulties lightly or that he 
8 an opposite position from her. : f m 
Stou 4° Course of postsession summaries and presession reviews, ie 
leam to “tapists decided that this patient might be helped if she cou 
atten io realize that she could not have the therapists’ (father and mother) 
“a noti = frequently, Thus, in later sessions, as she talked, the therapists 
“teract with her. Soon the other group members picked up this 


An 
cold to 


Man, © 
iw Y ses: 
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arc cing. 
lue, and they began to interrupt her and to challenge her a aer = 
The, atient became very angry in her comments. She also called t = “a 
pist mes between sessions, complaining of her treatment y 
group. 
After the eigh 
felt good and was 


silent, but one of the patients and one of 


dissenting patient and 


y assumed a less narcissistic ao 
i talker who dominated the ane 
playing one therapist against the on a 
e could not get satisfaction from guara ab 
otruding herself into frustrating cycles iioii 
esulted in more demands for more atten oup 
This patient was discharged improved after two and one-half years of g" 


. igts CLE" 
comparisons will not be helpful, the pan eee a 
ate an atmosphere which permits the patient to overcome this resisté 


MAKING a SCAPEGOAT oF ONE or 


„ected 

When Scapegoating occurs in groups with one therapist, it is direct 

against one of the patients, but in co-the 

up on one of the ther 
About the fif 


THE THERAPISTS 
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that one of the therapists wished to prohibit socialization. The group thera- 
pist who was consulted refused to take over the group. He told them that 
we were experienced therapists and that they were behaving like errant 
children. 

The five returned to the following session but now directed their scape- 
goating against the intimate couple. At the next session the co-therapist 
actively intervened, saying that the group could not conduct a kangaroo 
court. He stated his position firmly that ganging up on individuals was anti- 
therapeutic and that no one was to be attacked by vote or by agreement at 
secret meetings outside the group. 

From this session on, scapegoating practically disappeared, although 
excessive hostility was still expressed for many sessions against the co- 
therapist and the intimate couple. The therapists, working together, di- 


rected the patients to their fears of intimacy and their jealousies about 


heterosexual relationships. Although it was a very stormy period of work- 
he scapegoating leaders dropped 


ing through for the group, only one of t 
Out of therapy. 

Scapegoating is a form of group paranoid p 
against one of the therapists, it indicates that the group feels they have to 
attack the therapist who, in their opinion, is not accepting of their habitual 
modes of relatedness. The co-therapist had actually stated on two occa- 
Sions that we could not control their social existence. Apparently, the free- 
dom and intimacy implied in his statements was more than the emotional 
life of these patients could tolerate. 

Both therapists realized later that it would have helped the group had 
they not permitted the scapegoating vote in the first place and had they 
redirected the hostility earlier instead of allowing it to get so far out of 

and. Hindsight, however, is easier than when working with the turmoil 
and pent-up feelings at the time. The recognition of scapegoating of a ther- 
apist as a resistance to be firmly dealt with in co-therapy groups 1s very 


elpful in overcoming group jealousies and mistrust. 


rojection. When directed 


ASSUMING THE ROLE OF 4 THERAPIST 


___ In single-therapist groups, when a patient assumes the role of the as- 
Sistant therapist it is quite readily discernible. In co-therapy groups, how- 
Ever, because one of the therapists is more passive than the other or both 

erapists are simultaneously passive at times, patient can more readily 
assume the role of therapist, co-therapist, Or assistant therapist without 


Prompt detection. 
A female patient, wh 


o had a very quiet demeanor with a warm, sym- 
Pathetic, friendly tone to her voice, was very fear. 


ful of hurting other peo- 
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° “I have a 
was to say, at the very beginning or toward the end of a session, “I hav 
problem.” She would me 


furthered this resistance, 


te 
Often during Sessions the assumed therapist and group members © 
ried on as though the th 

patients would speak up 


th 
Preoccupations. ne 
the patient and the other 
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In another group, a paranoid patient spoke about males who domi- 
nate the universe. She would address herself to her own therapist as if they 
had a lifelong agreement that she was right and that she could talk end- 
lessly on this subject. She would use various nonverbal appeals, such as 
offering him a cigarette or asking him for a light. If another patient talked, 
she would proceed with her own compartmentalized ideation and interrupt 
at any time about how males controlled the world. The therapists agreed 

etween sessions that they would interrupt her and ask other patients to 
talk. Since this only helped temporarily, the therapists asked her to listen 
more. Although she tried to do this, she could not tolerate the position of 
a listener, After discussions privately with her therapist, it was agreed to 
discontinue all psychotherapy. Both therapists felt that this patient had 
attained some degree of adjustment and that therapy, individual or group, 
was helping to perpetuate her difficulties. oe 

, The use of the therapist to perpetuate symptoms does occur in indi- 
vidual psychotherapy and in group therapy with one therapist, but this 
resistance is more obvious with co-therapists because the habitual mode 
of using one of the therapists is readily apparent to the “unused therapist. 

e unused therapist can actively question what is going on which might 
otherwise be obscured by the transactions of the patient and the other ther- 
@pist. Transference reaction patterns of the past which are projected onto 
ong therapist may be more difficult to deal with when the therapist is not 
aware that these patterns are being used as a resistance to perpetuate symp- 
toms of the past by evoking sympathy, obtaining reinforcement, and im- 
Ply ing connivance of a therapist by participating in psychotherapy. The 
°0-therapist is in a better position to question such a use of therapy. 
Avowinc RELATIONSHIPS WITH PATIENTS OF THE “OTHER” THERAPIST 

tients are seen as siblings. 
t to the others as though 
bservers who happen to 
stepparent? ). 


In groups with a single therapist, all the pa 
However , in co-therapy groups some patients reac 
SY Were stepchildren or even nonparticipating ob 
© there because of the presence of another therapist ( B 
___ A patient who had a great deal to say in the group when his own “sib- 
lings” Participated claimed that he had no feelings in common with the 
Other patients, and even objected to being in a group with patients placed 
there by the other therapist. In his workaday world he had great difficulty 
With his personal relationships, often complaining that he could not make 
friends and that he always met rejection if he tried to form relationships. 
e therapists met his resistance by guiding his interactions in the group 
and stimulating his interest in the patients of both therapists. 
In another group the patients admitted rivalry toward their own thera- 
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pist’s patients but denied similar feelings toward the other patients, stating 
that it was a problem for the other therapist and his patients. 

A thirty-five year old white married female came to a first group meet- 
ing and expounded her problem of delusional jealousy. She prodded the 
other females to talk about their husbands and their jealousy problems 1m 
the first session. The other patients were very reserved as she took over. 

The next day she called and said she would not return. She complained 
that the group members were there, not to be helpful or for therapy, but 
in order to get her to leave her husband. In an arranged individual session 
she complained that the patients were not understanding because they 
were not patients of her therapist. In fact, she was not even sure of their 
therapist's motives in having them there. She discontinued all therapy, bu! 
after one year returned to individual therapy, at which time her problem 


of relationships with the other patients was discussed and she returned t° 
group therapy. 


Although the resistan 
“other” therapist occurs 
not assume the proporti 
with the other forms of 


tients and by their guidi 
patients. 


therapy. 


ances. 


z sa spe 
In this paper the position and role of each of the co-therapists I” p 
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cial resistance problems has been described. An awareness of these roles 
and positions into which a patient or group places one of the therapists 
contributes to understanding the therapeutic process. Patients and groups 
ascribe to and bestow upon co-therapists polar attributes and characteris- 
tics which are positive or negative, distorted or valid, benign or malign. 
aa are not only differences in the personalities of the therapists, trans- 
erence relationships, evaluations and judgments, or deficiencies or prob- 
lems in the therapists. Previous writers have stressed such differences per- 
ceived in co-therapists but have not related these appraisals by patients to 
factors of resistance. Our experience tends to emphasize that patients and 
Pane exploit these differences between therapists. The continued exploi- 
ation of differences to impede progress in therapy is the core of the special 
problems of resistance with co-therapy groups. 
i M... general, patients relate to therapists or react to them in terms of 
the 1 cation or projection. By means of the mechanism of identification 
patient is usually serving his ego in adjustable ways to establish new 
Patterns of behavior. However, continued and repeated use of the thera- 
ae in this manner suggests: (a) unfavorable comparisons between the 
sie Eisis, (b) assuming the role ofa therapist, (c) using one of the thera- 
resi PerPetuate symptoms. These identification defenses may become a 
sistance to therapy. 
ee means of the mechanism of projection, usually accompanied by 
p the patient is establishing some basis of relating to figures which 
ute threats to his previous modes of adjustment. Many patients work 
Tough this mode of adaptation with less and less need for hostility and 
oe ao However, repeated abuse of one of the therapists may continue 
e form of: (a) using one of the therapists as a scapegoat, (b) unfavor- 
n le Comparison of the therapists, and (c) avoiding relationships with pa- 
ents of the other therapist. These projective defenses may become a resist- 


ance to therapy. 


SUMMARY 


tiati Special problems of resistance occur in co-therapy groups. Case illus- 
ti of their development with five representative types or examples are 
ns “ieee In groups with dual leadership, patients may use by identification 
inp abuse by projection one of the therapists. Although the differences which 
toe inherent in two human beings are to be expected in co-therapists, the 
ee and continued exploitation of these differences by group mem- 
th should be regarded and treated as resistance when it impedes the 
ress of therapy of the individual patient or the group. 
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BRIEF COMMUNICATIONS 


SOME COMMENTS ON TRANSFERENCE WHEN THE GROUP 
THERAPIST IS NEGRO 


ANDREW E. CURRY, M.S.W.* 


When the therapist is Negro (and the patients are white), certain im- 
portant dynamic and economic factors are introduced into the already com- 
plex inter- and intra-psychic processes. The very fact of the therapist's 
being a Negro can motivate symbolic processes, fantasies, and fears in the 
patients which can have crucial effects upon the manifestation of the trans- 

erence—as it is related to resistance and working-through; and to the 
countertransference—as it is related to the Negro therapist's own self- 
image and his reactions to the patients. 5 

A few examples must suffice as clinical background. A group compose 
of neurotic patients, with whom the Negro therapist had been working for 
a tew months, had spent the hour discussing the subject of their responses 
to authority. Throughout the interactions, there had been numerous refer- 
ences to “black” (e.g., “. . . the black shadow of authority ...”). At the end 
of the hour, the therapist referred to the generality of the discussion and 
Wondered if the group had not spent the hour avoiding some important 
issues. In the activity of adjourning, the therapist heard a patients whis- 
Pered comment: “Oh, Oh, the black God is out after our resistance. On 
another occasion, a schizophrenic patient stimulated laughter in a group 


OF simi . A ing to the therapist as “Booker T. 
ee diagnosed ne eae? eet, cdmonishing herself for 


reud.” At another time, a schizophrenic pa 
eing unable to tolerate her “suffering,” said that she felt a aeni to face 
© therapist for “you and your people have known true sultering, i 

These examples are instructive in the sense that the first is a clear ex- 
Pression of resistance; the second, an example of some degree of positive 
Tegard for the therapist (the compounding of two famous men), while, at 
another level, the patient's tone of voice and the collective laughter sug- 
gested individual resistance, as well as “group T esistance.” The third exam- 
ple is a maneuver to frustrate attempts at working-through by overinflating 
the therapist’s tolerance for suffering, associating him with the myth of the 

€gro’s tolerance for suffering. 

It would be theoretically incorrect an 
that the dynamics of the psychotherapeutic pr 
tapist’s being a Negro. The cultural and v 

ients are to be taken into careful consideration, 


d clinically unsound to argue 
ocess are not affected by the 
alue orientations of the pa- 
as well as the Negro thera- 


‘The Langley Porter Neuropsychiatric Institute, San Francisco, California. 
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ation may designate “attacks hive 
The patients may be unable to 0 thi- 
come ego and superego resistances (Spotnitz, 1952?) stimulated by a T- 
pon the meanings extracted from the haio; 
tionally laden symbol: “Negro.” These meanings have extremely Aa 
discussing the specific question 0 in 
of body image and how patients COT ETS 
rms of good and bad, love and hate, 0 ae 
discussion. The meaning of “Negro, | ae 
ssociated with “badness,” “inferiority, ae 
imago which can be integrated into ai 
ough the very integrating then stimu’ 


magic-symbolic sense, usually a 
emotional abandon, may be an 


tient’s ego without threat, alth 


manifestation of the transference: 


its and /OF 
profoundly related to character traits an ur- 


The Negro a will find 


Superego resistances, 


d 
n 
himself dealing not only with eg? 5 
with a type of “soci 


to deal 


p (especially if 
esulting in A 
atients will be disastrous for group psychother Ey 
the therapist, the atients oF 
him to Painful tests. On the other hand, patients someta es avoid and/ 


e: 
: » ; : ‘on™ 
a scared nigger.” Such metaphoric expressions can be used, in the CO” a] 


the 
P i e of 
“It is obvious that the theoretical references cited do not consider the rac 
therapist as a parameter Producing variance in the theoretical model. 
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prejudice or bias on the patients’ part and without stimulating narcissistic 
mortifications ( Eidelberg, 1959) in the Negro therapist. 
b The reality fact of the therapist’s race is a “situational exigency” ( Heil- 
runn, 1958) which must not be allowed to become interlaced with the 
Saat conflicts which brought them to therapy in the first place. But if 
fest oes occur, the patients’ hypercathexis of a reality situation can consti- 
a a form of total, insurmountable resistance which can serve (1) to iso- 
ae the emotional problems from the patient-therapist relationship and 
(2) to stimulate severe acting out (Heilbrunn, 1958). In the supervision 
of and consultation with the Negro therapist, these issues must be given 


very careful study. 
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GROUP PSYCHOTHERAPY IN THE TREATMENT OF ACUTE 
OTIONAL DISORDERS 


K. 
H. BLACKER, M.D 


ho Tn the past decade the number of psychiatric treater” mien ae 
Spitals has increased considerably. There are distinc Ligh ie 
Anitarian, and sociological advantages in this development. ed rea 
E in a community hospital often prevents the disop es 2 ‘shoe ra 
hich occurs when the patient is hospitalize gna aes oe a a Pn a 
l a treatment methods may be mir men fixed. intensive 
Cearna betonit oe regression and the devel- 


ri l 4 
ief hospitalization may also prevent the seve 
San Francisco, California. 
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:30 

+ : i‘ to 9:3 

Each psychiatric resident met with his six patients from FUR ihe 
ar groups convened in separate rooms V 


the groups, but equally important was th 
conveye i 


so 
ts. This message and the 
nts’ behavior, 


so 

group were surprised that set nad 

of the same difficulties. He, atien 

nd abnormal acts. Thus, the Pa im- 
ymptoms were not unique, knowledge that was 

portant factor in alleviating acute anxiety sin the 

uring the meetings the patients saw behavioral change hin sev- 

group members, some of them very dramatic. Not uncommonly, wi Patients 

eral days a hostile, biting, paranoid became active and cooperative. wn DE 
used the experience of watching such changes to modify their © 


experienced many 
sing him of foul a; 


3. Within one to three sessions t 
group that they were upset if the 


+, the 

, in 
he patients became so involved Jed. 
This rapid attachment to the gro 


nce 
meetings were late or yere ation ; 
up, along with the rapid fo 
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Lee among the group members, was striking. Patients were seen indi- 
. y as well as in the group, and the jealousy may have come from a 
opion in of early family conflicts. 
a aereis occurred in the sessions and was helpful to the patient. 
ao r, an occasional verbalization in a patient with hysterical character 
— ont to be one more form of manipulation. 
- The groups eveloped an esprit de corps, and the members wer 
_ of and helpful to their colleagues Liebe other ward activities 
wah a supervisors reported that these patients were more gregarious and 
siderate of one another than were the usual patients. 
sch O Tntaraenone within the group gave members an opportunity to de- 
of rons we psychological knowledge but also social skills, which many 
and wi acked. General problems, such as, “How do I deal with my boss?” 
Koll hat shall I tell people about my illness?” were considered, and the 
ussions proved helpful. 
nen groups were a slice of life i 
‘stan cally. The inadequate individual 
condi Si suspicious, the hysteric manipu 
Hentet y living it out with other group mem 
feal ad poor verbal ability, this opportunity 
—what was happening between them and Mr. ones—was perhaps the 
tked with the irrational 


an gua therapeutic tool. The therapist worx i 
onto th s of conflict, not in the form of fantasy, but in the forms projected 
cone e social scene. This could be done best in a structured manner, using 

epts derived from ego psychology or from “transactional analysis” 


(Berne, 1961). 


n which each patient behaved char- 
behaved inadequately; the para- 
Jative. The patient dealt with his 
bers. Since many of the pa- 
to show them something 


TRAINING 
m Initially, the suggestion to inv e of group psychotherapy 
e therapeutic tool with acute pa onsiderable oppo- 
ion. Most of the personnel had had little experience with groups and felt 
ee therapy would not benefit the acute patient. Six months later the 
Š ents realized that group therapy was a va uable and integral part of 

‘ ward program. They would not tolerate the removal of a patient from 
am morning meeting for routine studies, and they called for increasing 

Ounts of group work. 
ot 4 The morning groups provided the residents with a valuable educa- 
ai. experience. The residents, as a result of being in the midst of a diff- 
and interesting endeavor, found group psychotherapy a challenging 
ntarium. 


and useful addition to the psychiatrist's armame 

thol 2. The inexperienced resident often overestimated the patient’s pa- 

eee in individual interviews. Sometimes the interactions in the group 

a j ie strengths within the patient that the resident had not been aware 

ioe Ma v S iona] information gave the resident a more complete pic- 
is patients’ abilities and liabilities. 


OBSERVATIONS ON RESIDENT 


estigate the us 
tients was met with c 
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ient’s indi- 
3. Transactions within the group quickly revealed the ‘ane b 
vidual personality characteristics. Although the residents = serhaps bE 
tackle these problems therapeutically in the group situation ee planning 
cause of inexperience), they made excellent use of the materia. 
the long-term treatment of the patient. 


Discussion 


. : ion, 

At first, the residents conducted the sessions in pond irae ae 
and many of the meetings went poorly. They found techinignies these dis- 
from the psychoanalytic model were misapplied when used 4 i therapist 
turbed patients, The group would consistently respond only i eee that 
took the responsibility for getting things started, brought up wed into the 
ended in impasses if left unsaid, and actively and clearly entere 
group process (Artiss, 1962). ifying 

Te patients were hospitalized for the express purpose of modi T 
behavior which prevented them from living with their families ba sed upon 
munity. Compared with other therapies, group psychotherapy z A group 
ego psychology seemed the therapy of choice with these ag o iye e- 
permits behavior patterns to develop in a real-life manner. De t e group 
fense mechanisms can be examined and perhaps discarded. In th eloped: 
social environment, strengths can be utilized and other ego skills dev pon re- 

In the brief treatment situation, where the emphasis is placed up 


+ . 5 oyee 
integration and re-education, group therapy offers several advantage: 
individual Psychothera 


- lity. 
1. The relationships ina group tend to be more influenced by rea 


a 
! ina on 
Dependence and Tegression are not fostered to the same degree as 

to-one relationship, 


divi- 
2. The multiple interpersonal relations allow for displacement, 
sion, and dilution of transference emotion. icted. 
3. Magical expectations and Omnipotent struggles are resme GE, not 
4. The therapist can work with the irrational elements of com 
in forms of fantasy but in forms Projected onto the social scene. 


5. A nutrient milieu permits important educational expe”© 


; chothera- 
One might speculate on the advantage of organizing the psy 4 
peutic efforts of acute treatment wards i 
therapy. Some of the reasons for su 


SUMMARY 


i 

motion 
Group psychotherapy was used in the treatment of acute efficacy of 
disorders. The patients’ actions and verbal reports support the 


BRIEF COMMUNICATIONS 369 


this form of treatment. It was found that the therapist should be active in 
these groups, that structured techniques should be used, and that interpre- 
tations should be based primarily on pattern analysis and analysis of inter- 
actions. The evidence suggests that use of group psychotherapy facilitated 


the goals of brief-term hospitalization. 
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Edited by BERYCE W., MacLENNAN, Ph.D. 


MINUTES OF THE VIENNA PSYCHOANALYTIC Sociery, VoL. I, 1906-1908. 
Edited by Herman Nunberg and Ernst F edern. New York: Interna 
tional Universities Press, 1962, 447 pp., $10.00. 


The first volume of the Minutes of the Vienna Psychoanalytic Society 
allows one to re-experience the excitement that must have existed in on 
i not easily understood; som 
, While others are mentione 
as the permanent paid Secretary, oa 
the discussions and edited them later. 
expressed with remarkable lucidity. 


ings 
cord of the Wednesday evening ae 


analytic Society was formed n ienaa f the 


These weekly meetin : kel. Their 
te disen, gs were suggested by Dr. Wilhelm Ste 


Ss Psychological problems. The group was heterogen re- 
nysicians, educators, writers, artists, and others, ™P,.¢ 


. e oO 
an mind. We can assume that the urg 


these men to understand and heal their fellow men reflected their ova 
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The membership of the Society i i 
grew steadily and the discussi - 
am more substantial and better organized. The development of ideas k 
z ollowed as they slowly took on definite shape, and we are able to watch 
e steadily growing stature of some personalities. 
ani This first volume deserves careful reading; all the Meetings are replete 
ae Po yaa information. The editors have exhibited excellent workman- 
and given intimate glances into this original group as it worked 
evolved under the directing genius of Freud. p ait 
SAMUEL ZACHARY ORGEL, M.D. 
New York, N.Y. 


C 
OMMOoNsENsE Asour PsycHoanatysis. By Rudolph Wittenberg. Garden 


City, N.Y.: Doubleday, 1962, 296 pp., $3.95. 


= This isa straightforward, well-written book which sets forth the theory 
ti practice of psychoanalysis according to the classical Freudian school. 
is written in simple, clear-cut language, and illustrated with excellent 


clinical material. It deals with the following subjects: the nature of psycho- 
lyst relationship, the patient in 
vith children and 


choosing an analyst, other forms of psycho- 


his mental conflicts.” 
psychoanalysis is carried out 
nt lies on a couch and the ana- 


it 
E who have sufficient ego strength t 
n typical crusading spirit the author indicates, perhaps not intention- 


ally but at least inferentially, that no other form of therapy except psycho- 
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— : th in 
analysis, as defined and carried out according to the recuos 2 eae 
this book, will produce character change in depth. W ith his for they 
scientifically and experimentally oriented analysts will es pa 
feel that the last word in technique will never be said and that psy 
ysis is not a static but an expanding discipline. sis” are in- 

The author states that such terms as “group psychoanalysis TE how 
accurate descriptions of both group therapy and peychoanalyas, eE 
ever, the author accepts the New International Dictionary defin ie 
accurate, there would seem to be some inconsistency in this gh ae 
since in psychoanalysis in groups the patient does in fact analyze t aan Š 
tent and mechanisms of his mental life and does relive his uncons 
memories and resolve his mental conflicts, 

Commonsense about Psychoanal: 
questions which commonly arise about th 
analysis. Even though some of the stateme 
psychoanalysis cannot be ac , 
ful function and is well worth reading. 


Ricuarp G. Aset, M.D: 
New York, N.Y. 


Current PSYCHIATRI 


an. 
C THERAPIES, VoL, I. Edited by Jules H. Masserm 
New York: G: 


Tune & Stratton, 1961, 256 PP- $7.50. 
This is the first volume of a 

articles which represent special contribu 
nual summaries of 


in 
offering a broad sampling of varieties of approaches 
treatment of the mentally ill, 


ns of results are so deeply influenced by ness 
server's predilections, M 
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the basic three parameters, i.e., man’s concern with and abhorrence of 
physical injury and death; second, anxieties as to the reliability of human 
alliances, and; third, man’s rejection of a concept of being little more than 
a cosmic triviality. Defense systems, he feels, are related, accordingly, to 
attempts to master the material milieu through science and technology, to 
master social relationships through familial, economic, and political com- 
pacts, and, lastly, defensive mastery through philosophic and religious sys- 
tems. The great task that falls upon the therapist to meet the total needs of 
the patient are thus put in the light of dealing with these three modalities. 
Masserman makes a plea for continued search and research, eclectic in ap- 


proach and not bound by esoteric concepts. 
Invinc L. Bercer, M.D. 


Cleveland, Ohio 


LECTURES ON EXPERIMENTAL PSYCHIATRY. Edited by Henry W. Brosin. 
gh Press, 1961, 365 pp., $7.50. 


Pittsburgh: University of Pittsbur 


By. It is pleasant to report that for the most p 
UD to their reputations and have perhaps furth 


The edi i ly omi 
e editor has wisely and ene se door,” which usually burden 


elf the chore of attempting to 
eas, and, instead, presents the 
after careful review of the 


tha i i ires expanded knowledge rather 
f current psychotherapy prac- 
re, to find that most of the clini- 


e 
is pend Wolpe, are not represented in 
stead a presentation of fairly o 


374 BOOK REVIEWS 


reports with the ease and comfort of finding oneself among familiar con- 
cepts that unfortunately are like old and respected friends who have grown 
somewhat feeble with age. 

The clinicians have, for the most part, restricted themselves to expati- 
ating on the tried and presumed-to-be-true variables, but fail to present 
supporting data. It is as if the clinician-therapist has been dealt a handful of 
concepts by the founders of the field and has decided to play these on the 
assumption that he holds a pat hand. The constant reshuflling of the cards, 
which formerly produced exciting combinations, now appears to do so at 
a diminishing rate. 

In contrast to the meager contribution of the clinical psychiatrists are 
the impressive papers by Elkes, Marrazzi, and Patton in the respective 
fields of psychotropic drugs, neuropharmacology, and neurophysiology. 
These papers provide important summaries and integrations of these fields 
and as such should have lasting reference value. ; 

Perhaps the most remarkable paper of this collection is McCulloch's. 
In an unself-consciously personal document, he presents a resumé of recen 
European work in neurophysiology as well as his efforts to bring the 1” 
sights of cybernetics to it. The report is based on his tour of research organ- 
izations in quest of: “Where is fancy bred?/Or in the heart or in the head! 
How begot, how nourished?” It includes a fascinating account of how fancy 
is bred and nurtured in McCulloch and as such is of particular interest to 
students of creativity. 

In keeping with the broad view of the field of psychiatry, Kubie unde 
takes to discuss the training needs of the psychiatrist. He proposes that ae 
young psychiatrist’s training, which he persuasively argues should be gov: 
ernment subsidized in its entirety, should include a minimum of five pra 
of half-time analytic training, followed by ten years of half-time analyte 
practice. “The other half of these fifteen years would be spent in labor? 
tories of experimental psychology, neurophysiology, neurobiochemistty’ 
mathematics, and modern electronic neurophysiology.” He further propos t 
that the age of 45 or 50 be designated as the “... minimum age of conse? 
before which it becomes statutory rape to force anyone to teach psychiatry 
or do research in psychiatry” (page 222). This will strike many as oe is 
traordinarily exciting proposal in many regards, not the least of whic a 
the implication that journals might be hesitant to publish the works © ma = 
under this defined age of maturity. We may speculate that it might beco. s0 
fashionable to assess maturity by judging the ability to resist the impU 
to publish. 

The participants in the Conference seem to concur in the vie 
there are probably few bodies of knowledge which the psychiatri # 
safely class as irrelevant to his field. The psychiatrist must strive to a ;, 
the “compleat scientist.” One cannot fail to be impressed by psy° se in 
high level of aspiration. It is well to remember, however, that efforts e evi 
corporate the knowledge of a wide variety of fields does not constitut 


r- 
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d 
eee ae the growth of psychiatry as a discipline. This can only be demon- 
y its contributions to other fields, and particularly to its own. 


Morris B. Parvorr, PH.D. 
National Institute of Mental Health 
Bethesda, Md. 


Vin 
yi Wives. By Leonard J. Friedman. Springfield, Ill.: Charles C 
romas, 1962, 149 pp., $4.50. 


tee book is a study of 100 cases of unconsummated marriage with a 
af tiktos o two years or less to more than five years. There are case reports 
impressiv patients representing many types of personality patterns. The 
combined , result of successful treatment in 71 per cent of the cases with 
© than medical and psychotherapeutic techniques may seem surprising 

any 24 readers, except those who, like the reviewer, have worked for 

Th, ears in a family planning clinic. 
for the raiment in these cases was individu 
a octors who treated the patients. The leader was a psychoanalyst. 
doctr Pos was to use these group seminars as supervisory to teach the 
ional s brief psychotherapy, not only to work out the interaction of emo- 
action = physical factors, but also to demonstrate the emotional inter- 
etween patient and doctor. 
hood t ong the many interesting findings in these cases were that child- 
mation aumas did not appear to be an important cause of later nonconsum- 
stic gu. that expression of disgust about intercourse was a poor prog- 
haq ts about 35 cases the husband was impotent to some degree, but it 
tr Significant relationship to the progress: Though the presence of a 
Wife oft e pattern between the spouses was recognized, treatment of the 
the en was sufficient to lead to consummation 1n @ high proportion of 
Stiga E study demonstrates well the advisabili 
or medical personnel in treatment of psy 


al. Group therapy was used 


ty of group supervisory ses- 
chosomatic disorders. 


Lena Levine, M.D. 
New York, N.Y. 
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Group PSYCHOTHERAPY WITH CHILDREN: THE THEORY AND PRACTICE OF 
Piay-THerary. By Haim G. Ginott. New York: McGraw-Hill, 1961, 


208 pp., $5.95. 


This book starts with a discussion of the theoretical framework for 
group play-therapy. Next it analyzes the selection of children for group 
play-therapy and the composition of groups. The chapter on differential 
diagnosis through play observation is brief in terms of content but richly 
concentrated in clinical observations and helpful insights. The chapters on 
the rationale for toy selection, on the play and activity room, and the ther- 
apy hour contain practical knowledge which should be most helpful for the 
beginning practitioner. The problem of setting limits in group play-therapy 
and what to do when limits are broken, although recognized in therapy, 
often results in confused applications to practical situations. Ginott’s chap- 
ter on this topic clarifies important basic points which, if followed, will save 
the group play-therapist unnecessary mistakes and therapeutic errors. 

A special chapter is devoted to the qualities and qualifications Of the 
child therapist. The various gratifications a therapist might derive rom 
working with children compare to the beckoning islands of Scylla an 
Charybdis. Objective maturity and self-understanding, among other char- 
acteristics of the child therapist, will prevent therapeutic shipwreck. 

The chapter on research in play therapy critically evaluates what has 
been done in terms of studies in the field of group play-therapy. 

The last two chapters are important ones because they deal with the 
children’s parents. Instead of dealing individually with parents in a pre 
therapy interview, several of the parents are seen together in a group sev 
ting. This enables a clinic to give immediate service, to eliminate n 
attenders, to determine emergency cases, and to explain to these pare”: 
the nature of the therapeutic services the clinic is equipped to give to thet 
children. The procedure has been found helpful in diminishing anxiety ay 
in lessening resistance among the parents. Seeing the parents of prospectiva 
child patients in such a setting can also be very helpful to the staff in + a 
formulation of diagnostic impressions of the children to be treate p D 
author describes the method of (parent) group guidance which differs 
from group psychotherapy and group counseling. In group guidance p 
attempt is made to “improve the functioning of parents in relation to 3 
children. . . . Mothers and fathers are helped to understand the dynam 
ild relations and the basic facts of child growth and needs. de 
his book are 2° 


r, whose or€ 4 
n for # 


of parent-ch a 
The author, in the preface, writes that the concepts in 


rived from psychoanalytic therapy. This reviewer, however, Whos 
tation toward child therapy is a psychoanalytic one, looked in val 
amplification, elucidation, and deepening of the psychoanalytic 

the child. Ginott’s bibliography lists predominantly the contri uto 
nondirective therapy to play therapy. The examples quoted by the 
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in the manner of reporting and content, resemble very closely those of Ax- 
line and Moustakas. The psychoanalytic contributions made to child ther- 
apy and play therapy are either very briefly mentioned or totally omitted. 
Anna Freud is quoted, but no mention is made of Melanie Klein, Margaret 
Lowenfeld, Eric Erickson, Helen Beiser, Lois Barkley Murphy and many 
others who have contributed to theory and practice in the ever-growing 
field of child therapy and play therapy. 
_  Ginott’s volume is a practical book. It grew out of years of active work- 
ing with children. His supervisory experiences and his conducting of work- 
shops in group play-therapy led to the formulation of direct questions for 
which direct answers had to be found. This accounts for the practical orien- 
tation of the book. One might differ with the author about theoretical con- 
structs, but the fact remains that Ginott has given to the profession the first 
practical and informative book on group play-therapy. The book is very 
readable, well organized with appropriate chapter headings, subtitles, and 
photos. It has all the earmarks of becoming a textbook. This reviewer feels 
that it will be read and used wherever group play-therapy with children is 


either taught or practiced. _— rT a 
oLr G. WoLTMAN 
New York, N.Y. 


Corrace Srx. By H oward W. Polsky. New York; Russell Sage Foundation, 


1962, 185 pp., $3.95. 


This book is a penetrating sociological analysis of the group structure 
idential treatment institution 


and value system of boys in a cottage in a rest 1 
nown as Hollymeade (a disguised name for a rather well-known resi- 
ential treatment school). The author, who developed his material farovi 

serving as a participant observer in a cottage reputed to m e aee 

aggressive boys, highlights in trenchant form a factor that has been on the 


orizon of awareness of those who are concerned with the treatment of 
children in placement. Children develop and maintain a culture of their 


own which has its own values and momentum and does not permit the in- 
hlighted in this book, the 


trusion of adult values. As is dramatically high 1 

adults, in order to minimize the state of tension and anxiety between them- 
selves and the child, often join this value system and contribute to the de- 
Mquency pattern. 


Th dramatically describes his own awareness of his propen- 
e author dra y d of the difficulty involved in main- 


Sities to join the culture of the boys an 

taining ones own integrity and vale system. Noteworthy is the fact that 
When the adult in the institution feels put upon by the administration, the 
channels of release for feelings that are engendered is often one of joining 
the boys in their sentiments against the administration. The author appears 
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to be somewhat pessimistic of the results of individual therapy between 
caseworker and boy, feeling that often the caseworker brings a middle-class 
value system that does not relate itself to the more primary codes of the 
youngster. Recognizing the difficulty of individual therapy with character 
disorders, one needs to raise the question of the possibility of group treat- 
ment. S. R. Slavson has clearly demonstrated in his experimental projects 
the feasibility of group psychotherapy in the institutional setting. 

This book serves as an antidote to the complacent feelings that often 
develop when the community has “successfully placed a child” in a treat- 
ment institution. The drama in this book is the inexorable force of delin- 
quent values and their corrupting influence on those who are responsible 
for therapy. “Hollymeade,” in allowing this valuable piece of research, has 
exhibited a courage that hopefully will result in more intensive focusing on 
our efforts in the field of residential treatment. 

In reading the book many questions are raised. Primary is the question 
as to whether the system of cottage parents needs to be thoroughly studied 
and revised. Also, what forms of communication need to be developed an 
maintained so that all adults responsible for working with the child an 
the group are able to maintain a consistent approach that does not allow 
for manipulation. What are the effects when the adult in the child’s environ- 
ment does not hold out hope and encouragement for change? The individ- 
ual and the group become reinforced in their delinquent value systems as 
a means of coping with the world that is frightening. The dramatic reve- 
lations of this study need to be tempered by the recognition and acceptance? 
that there is an inevitable boundary line between all children and adults. 
It is the adult who must create the atmosphere for the child’s willingness 
to cross the line. As the author indicates, when the adult descends to t° 
level of the child, barricades are quickly erected. 

This book hopefully will serve as a stimulus to research and self-exam- 
ination. A preface by the Director of “Hollymeade” indicates that this proc 


ess is already underway. X 
Norman Erste! 


Children’s Village 
Dobbs Ferry; =" 


CriMINnAL Psycuotocy. By Richard W. Nice. New York: Philosophical Li 


brary, 1962, 284 pp., $5.75. 


This volume is made up of ten chapters which have been composed t 
nine different authors. Each chapter stands as an individual topic, 2 
there is an individual bibliography and set of notes for each chapter. ina 
is no over-all treatment of the material covered. The book serves large y, 


P n 
an opportunity for the authors to collect and publish on topics pertain) 
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to “forensic medicine in the psychiatry area.” The topics covered are as 
follows: (1) the psychiatrist’s role in the administration of criminal justice, 
(2) insanity as the defense for a criminal act, (3) the psychologist in to- 
day’s legal world, (4) the psychiatric approach to crime and correction, 
(5) justice as a psychological problem, (6) the definition of mental illness, 
(7) treatment for criminals, (8) treatment of offenders: the family influ- 
ence, and (9) the future of court psychiatry. 

At the crossroads of law, the court, and the role of the physician as an 
expert witness are out-dated traditions, confusions in thinking, and ethical 
and metaphysical problems. The scientific reader of this volume will be 
Overwhelmed by how far the traditions of forensic psychiatry must go in 
order to reach the simple, well-established scientific principles of the pres- 
ent day. The book is a revelation of the degree to which medieval consider- 
ations of law in psychiatry still face the modern court. The mind-body 
problem, the problem of free will, the question of diagnosis, the problems 
of defining mental illness are all manifest in their most unresolvable forms 
in this volume. 


To the reviewer, the most interestin r < 0 
eerloo, “Justice as a Psychological Problem,” which organizes attitudes 


to the idea of justice in a relatively interesting and creative way; and the 
chapter by Weihofen, “The Definition of Mental Illness” written by a Pro- 
essor of Law and facing rather directly the problems of the antiquated 
legal structure. ; ; 
Each of the chapters is replete with bibliographic material, and the 
number of references would certainly be useful to the student; yet, beyond 
this, it is difficult to place the group for which this volume has been written, 
Or the naive student would need considerably more guidance in clear 
thinking than the volume offers and the more sophisticated student might 
€el it more worth his while to go to real authorities in the field of forensic 


Psychiatry for reference material. 


g chapters in the book are those by 


Perer D. BRIGGS, Pu.D. 
University of Minnesota Medical School 


Minneapolis, Minn. 


PRocepungs FOR IDENTIFYING PERSONS WITH POTENTIAL FOR PUBLIC SCHOOL 
Apmunistrative Positions. By William C. Schutz. Berkeley: Berkeley 
University of California Press, 1961, 194 pp- (paperbound). 


ught out and carefully designed effort to estab- 
for the selection of school administrators. The 
authors appear to be cognizant of the hazards in their undertaking and of 

Ve need to apply the testing procedures to greater numbers. The tempta- 
tion to reduce the factors in human relations to statistical analysis is a great 


li This study is a well tho 
ish objective measurements 
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one. Much, however, can be lost in such a process, for interpersonal rela- 
tionships involve so very many different aspects, feelings, attitudes, experi- 
ences. Have the authors considered the possibility of longitudinal or life 
history studies of large numbers of school administrators? Such studies 
might very well parallel or supplement their current efforts. 

Criteria for teacher selection have long been a concern of educators. 
Efforts to develop measurement scales have been made. To date, no com- 
pletely validated methods for such selection have been available. Have the 
authors considered this work? Might not their efforts have been directed 
toward this problem first? We raise this point since the selection of school 
administrator is usually made from the teacher ranks. If we can develop 
valid measurements here, this would greatly expedite the development of 
objective ways to select school administrators. 

We were impressed with the strong orientation of the authors toward 
psychiatric theories of dynamically motivated behavior. This is good an 
leads us to believe that the authors are very much aware of all the possible 
implications in the field of their study. Any critical comments that we have 
relate primarily to details. At the outset the authors state that “accomplish- 
ing goals of the group is more important than the specific behavior used to 
reach the goals” (p. 16). We take issue with such a statement because we 
believe on ethical grounds that the means is important, that they can be 
highly destructive. 


Jack HERTZMAN, M.D. 
Cincinnati, Ohio 
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A.G.P.A. NEWS 
Edited by CHARLES G. McCORMICK, Ed.D. 


Recently elected members of the A.G.P.A. Board of Directors are: 
Joseph J. Geller, M.D., Samuel B. Hadden, M.D., Jean Munzer, M.D., 
Ph.D., Howard P. Rome, M.D., and Bertram Schaffner, M.D. They will 
serve for three years. The following members retired from the Board this 
year: Irving L. Berger, M.D., Arthur Eaton, M.S.W., Beryce W. MacLen- 
nan, Ph.D., Irving Schulman, Ph.D., and Lewis R. Wolberg, M.D. 


EASTERN SOCIETY 


Reports from the chairman of the Society’s Education Committee and 
the Newsletter edited by Max Rosenbaum, Ph.D., indicate the election 0 
a new president, workshops conducted last fall and this past spring, a? 
a special award meeting, held in conjunction with the annual business meer 
ing, at which Alexander Wolf, M.D., was honored for his work in the be 
of psychoanalysis in groups. This last named event took place at the Acat 
emy of Sciences in New York City. Dr. Wolf spoke on “Reminiscences an 
Prospects of Group Psychotherapy.” ; 

Frederick Rath, M.D., of Woodmere, New York, is the incoming prest 
dent. He succeeds Asya Kadis in this office. 

Ruth C. Cohn announced four workshops in group psychotherapy 4 
the spring of 1963: Research Methods in Group Psychotherapy; Methods 
and Techniques of Child Group Therapy; Group Therapy and Adolescents; 
and Supervisory Techniques in Group Therapy. The instructors chosen +° 
these workshops were Charles Winick, Ph.D., Adolph G. Waltman, Betty 
Gabriel, S. R. Slavson, and Hyman Spotnitz, M.D. ; 

There were two workshops in the fall of 1962, Theory and Applicatio” 
of Group Psychotherapy, with Jack Krasner, Ph.D., Jean Munzer, *y E 
and Arlene Wolberg, Ph.D., instructors in the first, Asya Kadis and Heler 
Papanek, M.D., instructors in the second. 


GOLDEN GATE SOCIETY 


Plans to entertain the Annual Conference and Institute of i The 
can Group Psychotherapy Association in 1965 are already outlined. d 
meetings will be held in San Francisco. Franklin H. Ernst, M.D., annou! y 
A.G.P.A’s acceptance of the invitation from the Golden Gate Group 
chotherapy Society. , i 
infor tation raa tours and points of interest can be obtained A 
writing the San Francisco Convention and Visitors Bureau, 13 £ 


Street, San Francisco. 


the Ameri 
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LOS ANGELES SOCIETY 


The chairman of the Publicity Committee, Katherine Kaplan, A.C.S.W. 
ee that the Los Angeles Group Psychotherapy Society held its 
sad 1 Annual Meeting on March 16th at the Statler Hotel. The principal 
se was given by John E. Bell, Ed.D., whose subject was “The Family 
a up Therapist—An Agent of Change.” Dr. Bell is Program Director, Na- 
onal Institute of Mental Health, Region 9, Public Health Service. His 
fpr otis discussed by Saul Brown, M.D., Director, Department of Child 
sychiatry, Mt. Sinai Hospital in Los Angeles. 
In addition to this address there were ten workshops in the morning 

ae in the afternoon. The subjects of these workshops were as follows: 
3 Technical Principles of Group Psychotherapy; 2, Family Therapy; 
- Group Therapy with Married Couples; 4. Individual and Group Ther- 


ePy—Indications, Combinations and Contrasts; 5. Problems of Transfer- 
nce and Countertransference; 6. Group Therapy with Psychotic and 
prderline Individuals; 7. Group Therapy with Alcoholics; 8. Group 
oe with Adolescents; 9. Group Therapy with College-Age Youths; 
- Group Therapy with Children. 
John S. Peck, M.D., was chairman of the Program Committee and 
Jeanette Targow, M.S.W., chairman of the Arrangements Committee. 


LOUISIANA SOCIETY 


of pa Role of the Leader in a Psychotherapy Group” was the theme 
Gein Second Annual Institute of the Louisiana Group Psychotherapy So- 
ety, held Friday, April 5th and 6th, at the Turo Infirmary, New Orleans. 
Ae visiting lecturer and senior workshop leader was Milton M. Berger, 
‘D., of New York City. 
5 all, there were ten workshop leaders. 
D James H. Brown, M.D., Arthur P. Burdon, 
thr +» Clayton B. Edisen, M.D., Charles A. Feigley, 
M Ki M.D., Arthur S. Samuels, M.D., Vann Spruiell, 


These were: Milton M. Berger, 
M.D., George J. Caruso, 
M.D., Donald D. La- 
M.D., and Max Sugar, 


MAINE SOCIETY 


lan re joint meeting of the Maine Group Psych 
Committee on Alcoholism, and the Southe: 


Assooint: 
p, sociation, held on Saturday, April 27th, ae oh me 
n hree lectures and five 


otherapy Society, the Port- 
rn Maine Mental Health 


“Py, all bearing on the pathological use of 
and Two papers presented in the morning, © 
tö ap oother by Oron Kirkby, dealt with “Group *SY¢ 
lcoholism” and “Preservation of the Family Unit. The luncheon lecture 
ie Ebbe Hoff, Ph.D., M.D., was “A Comprehensive Approach to the Treat- 
nt and Rehabilitation of the Alcoholic and His Family.” 
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The titles of workshops conducted during this day-long conference 
were as follows: Rehabilitation; Formation of Clinic Facilities; Therapy of 
Alcoholics; Group Therapy; Therapeutic Experience. The leaders were 
Ebbe Hoff, Ph.D., M.D., Reuben Leitman, M.D., William Schumacher, 
M.D., Edward McGeachey, M.S.W., Harold Libby, M.D., Stanley Syl- 
vester, M.D., Oron Kirkby, Nicholas Fish, M.D., Gilmore Soule, M.D., Ar- 
thur Freundlich, M.A., Eli Forsley, Ed.D., and Calvin Jordan, M.Ed. 


MID-ATLANTIC SOCIETY 


The Mid-Atlantic Group Psychotherapy Society is welcomed as the 
eleventh Affiliate Society of A.G.P.A. 

Eduard Ascher, M.D., president of the Mid-Atlantic Group Psycho- 
therapy Society described a special provision for participation by nonmem 
bers in the activities of the Society; the Constitution establishes “Provisiona! 
Members” which permits candidates who have not as yet qualified for 
membership in A.G.P.A. to join the Society as nonvoting members. A time 
limit of one year is placed on such memberships. 


SOUTHWESTERN SOCIETY 


A unique Retreat and Annual Meeting limited to fifteen registrants 
held at the Houston Yacht Club in LaPorte, presented Asya L. Kadis G3 
New York City as leader of an intensive series of seminars on group psyc? S 
therapy. Irvin A. Kraft, M.D., president of the Southwestern Society, S 
nounced that the Retreat took place Thursday afternoon, April 2 a j 
through Sunday afternoon, April 28th. A yacht trip on Friday evening \ 
one of the features of the meeting. 


as 


SOCIETIES IN FORMATION ' 


0 
Albert W. Silver, Ph.D., president of the Michigan Group P: g d 
therapy Society, reported that a “week-end training laboratory’ vir the 
from Friday through Sunday, February 22nd to 24th. The leaders or ie 
conference were a sociologist, Ronald Lippitt, Ph.D., a psychologist, á 
Miller, Ph.D., and a human relations expert, Kenneth Benne, Ph.D. te 8° 
The chairman of the Committee on Local and Regional a ; 
cieties of the American Group Psychotherapy Association, Helene 5 ar" are 
M.D., has announced that in addition to the Michigan Society ee in- 
three Societies working toward affiliation. They are located in Illinots, 
nesota, and Georgia. ; from 
In addition, Dr Papanek has provided some statistics obtained 
five Local Societies represented at the Annual Conference of A. al a ol 
January 24th of this year. As of that date membership totals we A 
lows: Eastern Society, 220; Louisiana Society, 20; Maine Society, 12: 
Atlantic Society, 32; Tri-State Society, 32. 


NORMAL PSYCHOLOGY OF THE 
AGING PROCESS 


Edited by 
Norman E. ZINBERG and IRVING KAUFMAN 


$4.50 


There are approximately fifteen million people over the age of sixty- 
five in the United States; it is expected that in ten years there will be five 
times as many. To date, professional interest has been limited largely to 
Concern with external factors which impinge on the aged. Intrapsychic 


factors have received little attention. 


The Boston Society for Gerontologic Psychiatry has chosen to study 

the psy chological make-up of the aged in whatever ways it may differ from 
© younger age groups, with the focus of interest on those variables which 
etermine successful or adaptive old age versus unsuccessful, or psycho- 
logical failure in old age.” This volume represents its first and very worthy 


effort in that direction. 


The contributors discuss the fundamental theoretical and clinical 
aspects of normal aging in the belief that “we must delineate ontogeny 
efore attempting to determine deviation.” They consider the relationship 
of the physiology to the psychology of aging. They regard aging from their 
common psychoanalytic frame of reference and examine the changes in id, 
80, and superego, vicissitudes of the sexual and aggressive instincts, and 
“nterpersonal relationships. Aging is also viewed in terms of social and cul- 
al implications. The psychopathology of the aging is briefly sketched in, 
chiefly from the point of view of special difficulties of adjustment which 
Mental illness creates for the geriatric patient in the community. 
At your bookstore q or order directly from 
INTERNATIONAL UNIVERSITIES PRESS, INC. 


227 West 13 Street New York 11, N. Y. 
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A SYMPOSIUM ON THE RELATIONSHIP OF 
GROUP PSYCHOTHERAPY TO 
GROUP DYNAMICS’ 


INTRODUCTION 
LEWIS H. LOESER, M.D., and MORRIS B. PARLOFF, Ph.D. 


The purpose of this symposium was to bring together group therapists 
and social scientists who are students of small groups in the hope that each 
might more fully understand and utilize the observations, research, and 
Insights of the other. To accomplish this, two panels were organized: one 
to represent social science researchers and theoreticians concerned with 
small groups, the other to represent practitioners concerned with the con- 

uct of group psychotherapy. One member of each panel was selected to 
Present a paper, and the remaining three members acted as discussants of 
the paper presented by the other panel. Requirements for membership on 
these panels were eminence in the field of primary identification plus famil- 
arity with the field represented by the second panel. 

The co-chairmen of this symposium felt that previous conferences 
which self-consciously set about to “bridge the gap” between theory and 
Practice by the device of confronting one discipline with the findings of the 
Other had fallen short of the mark. Some of the bases for this failure are 
touched upon in Parloff’s paper, “Group Dynamics and Group Psycho- 

herapy: A State of the Union.” In brief, the central problem is that such 
Parochial presentations leave to the auditor or reader the extremely dif- 
Cult task of correctly translating the concepts and findings of a relatively 
alien field into his own more congenial terms and frames of reference. 
Jnder these conditions it is likely that the relevance of unfamiliar observa- 
tions to one’s own field of interest may be overlooked. 
fi Our goal was to select panelists whose familiarity with each other’s 
elds would enable them to provide the necessary bridging and integration 
oth areas, It was further required that the papers presented by the two 
Panels be directly relevant to the primary task of the other; that is, the paper 


th the social scientist had to be directly related to the practice of group 
_ €rapy and the paper of the group therapist directly related to the dynam- 
€S of small groups. Drs. Herbert Kelman and Elvin Semrad were selected 
i S eminently qualified to undertake these assignments for the group dynam- 
cs and group therapy panels respectively. The group dynamics panelists 
Cr ` This symposium was held at the ‘Twentieth Annual Conference of the American 
up Psychotherapy Association, January, 1963. 
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whose task it was to discuss the paper of Semrad et al., consisted of Warren 
G. Bennis, Ph.D., Professor of Psychology, School of Industrial Manage- 
ment, Yale University; Hubert Coffey, Ph.D., Associate Professor of Psy- 
chology, University of California, Berkeley; and Theodore Mills, Ph.D., 
Associate Professor of Sociology, Yale University. 

The panelists of the group psychotherapy paper who discussed Dr. 
Kelman’s paper include: Jerome D. Frank, M.D., Professor of Psychiatry, 
The Johns Hopkins University School of Medicine; Harris B. Peck, M.D. 
Associate Professor of Psychiatry, Albert Einstein College of Medicine; and 
Saul Scheidlinger, Ph.D., Group Therapy Consultant, Community Service 
Society, New York. 

A general introduction to the issues which provided the stimulus for 
this symposium is presented in the paper: “Group Dynamics and Grote 
Psychotherapy: The State of the Union.” This is followed by “The et 
the Group in the Induction of Therapeutic Change” by Dr, Herbert Ker 
man. The final paper of this symposium is “The Field of Group Bpa 
therapy” by Elvin V. Semrad, Stanley Kanter, David Shapiro, and Jo 
Arsenian. f 

To implement the goal of the symposium, the principal speakers p: 
each panel were asked to avoid presenting a formal review of either group 
dynamics research or the current practice of group psychotherapy. Instea i 
it was suggested that they present analyses of the dynamics and process? 
of psychotherapy groups from the vantage point of the social scientist s 
of the group therapist. Such reports were to reflect, however, a ae 
knowledge and integration of the relevant group dynamics and gro 
psychotherapy literature. this 

These then represented the aims, organization, and guidelines O 


symposium. 


GROUP DYNAMICS AND GROUP PSYCHOTHERAPY: 
THE STATE OF THE UNION 


MORRIS B. PARLOFF, Ph.D.* 


The investigations of groups by social scientists and by group therapists 
have been conducted and have flourished in the absence of any notable 
Close liaison between these disciplines. Each field appears to thrive in un- 
trammeled isolation from the other. If we accept the assumption, however, 
that the aim of students of group processes is the development of a science 
regarding the nature of groups and that the aim of group therapists is the 
ther apeutically effective application of such knowledge, then it is obvious 
that each field has much to offer the other. 

Granting that an undesirable hiatus exists between the student of small 
8roups and the group therapist, it is not probable that this gap exists merely 
as a consequence of each group’s having inadvertently overlooked the 
Work of the other and that it will quickly disappear in the universal solvent 
oF communication. It is my purpose, then, to begin this symposium by 
acknowled ging some of the forces that appear to be operative in maintain- 


ing this division. 
b The differences between group dynamics and group therapy stem 
asically from the fact that each emphasizes different aims, utilizes different 
methods, and selects different variables for intensive study. To complicate 
le situation further there is a split among group therapists regarding the 
€rapeutic role to be assigned to “group phenomena.” In order to under- 
Score the issues, I intend to risk exaggerating the actual situation by pos- 
lating a dichotomy among group therapists. I shall describe one school as 
ndividual-Oriented,” in that it is concerned primarily with the members 
vao comprise the groups, and the other as “Group-Oriented, for it deals 


Primarily wi i 
arily with the group as a unit. : 
T but first let us consider the prob- 


I shall amplify this distinction later, 
Pms posed by the fact that group dynamics and group therapy stem from 
“erent basic assumptions and different aims. The investigator who has 


6 1osen groups as a field of study views the formulation of laws of group 
€velopment and functioning as an end in itself. The group therapist, on 
the Other hand, is concerned with effecting therapeutic change in in- 
'Viduals who are being treated in a group setting. The group dynamics 
dent views himself as a scientist and theoretician; the group therapist 
Sees himself primarily as a clinician who artfully utilizes his knowledge of 


"Chief, Section on Personali 


M , Laboratory of Psychology, National Institute of 
ental Health, Bethesda, Maleni, 
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the dynamics of the individual—and of the group—to enhance the func- 
tioning of his patients. 

To achieve these different aims the group researcher tends to use the 
methods of experimental science, while the group therapist tends to rely on 
naturalistic observation. The social scientist strives for methodological rigor 
by formulating hypotheses, controlling appropriate variables, and manip- 
ulating relevant conditions, Such an investigator makes limited use of 
therapy groups as objects of study, in part, because the therapist is loath 
manipulation of therapy groups. 

p therapists have led to anecdotal reports and 
P Processes. The writings of group therapists 


laeh ypotheses and speculations which all too rarely 
ave been put to an adequate test either by the group therapist or by e 


The group therapist experiences 


é : ics 
findings based o disappointment with group dynam 


3 the 
or he is primarily concerned with 
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group therapy and therefore to be avoided. The Group-Oriented therapists, 
however, find these concepts can be adapted to their own theory and prac- 
tice of psychotherapy. In order to understand the views of these two fac- 
tions, it is necessary to review the premises on which they base their work. 
The Individual-Oriented group therapist postulates that group therapy 
does not involve significantly more than the techniques, goals, and theory 
of individual psychotherapy. He deals with individual psychodynamics and 
the influence of the behavior of the members and the therapists on each 
other. The group is viewed merely as the setting in which these events 
Occur. Some therapists of this persuasion believe that the psychological 
laws which apply to the individual apply equally well to the group. The 
basic Freudian concepts of genetic psychology, psychodynamics, and pa- 
thology are believed to be directly applicable to the group. The therapist 
Who is trained in individual therapy will not, according to this position, gain 
new insights regarding psychotherapy from conceptions specific to group 
Phenomena. Group dynamics research, it is argued, deals only with the 
Conscious productions of group members and therefore overlooks the more 
Powerful issues inherent in the unconscious. 
From this point of view, all phenomena which are useful for group 
therapy, such as the development and analysis of transference, intensifica- 
tion of emotions, stimulation, contagion, countertransference, etc., are to 
© construed not as group dynamics but rather as interpersonal interaction. 
th The extreme position of the Individual-Oriented group fate inn 
3 at such phenomena as common group goals, cohesiveness, leadership, 
©, are antagonistic to effective group therapy and are therefore to be 
Avoided (Slavson, 1957). A somewhat less vehement but perhaps equally 
‘Cornful attitude is betrayed by therapists who, although acknowledging 
at some group phenomena may be conducive to therapeutic change, argue 
that the group therapist need not concern himself with them since such 
poup processes may be classed as “natural” and will a 
5 Sardless of whether the therapist is aware of them or uae ese ae 
tints, that group forces will help propel the group toward its goals auto- 
o tically, and even in the event that such group forces should tend in the 
PPosite direction, there is no need for concern since the therapeutic 
eta will effectively counteract them ( Durkin, 1957). This optimistic 
°Sition holds out the comforting thought that what the group therapist 
°esn’t know about group dynamics won't hurt him or his patients. 


e 
veloped a philosophy which effecti 
Status of a single unit, that is, a $ 
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. i 1.€., 
example, attempts to deal with total group aspects of an sal ee 
the group culture. He attempts to uncover the basic assump ance Ezriel 
nisms underlying the establishment of a common group T net In- 
(1950) reports that group members share common group a sorry i 
dependent of the content being discussed by group members, > 


bgi- 
therapist, believe that the work of such investigators as Stock and a 
man (1962) and Schutz (1958) deals with the unconscious in a meani 
Way. , asii the 
rm group dynamics appears to conjure up different imag 


The te in part to 
minds of group dynamicists and group therapists. This is due in pê ; 
the fact that there is no agreed-u 


the term dynamics to refer to such phenomena as emotions, pee M to 
flicts, defenses, ete, To the group researcher, however, the term a ve 
such group properties as goals, norms, social interaction, roles, cO. 

ness, leadership, and the like. The term 


at the development © 


to 
Pig Psychotherapy groups are 
effective ( Slavson, 1957). 


forth 2 
Despite the fact that the student of small groups has not set 10" | 
uniform set of variables which 


in recognizing their possible utility for him, , plicit 1” 
One of the fundamental difficulties appears to lie in the is ho 
strictions placed on the interpretation of relevance. Many therap 
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view the so-called group dynamics variables with restrained enthusiasm 
interpret the question of relevance of such concepts for group therapy ina 
seemingly rigid and overly concrete manner. If the concept is based on 
groups which have goals and structure different from therapy groups, then 
presumably they are ipso facto not relevant to therapy groups. There is 
a tendency to accept or reject a concept on an all-or-none basis. Relevance 
1S more usefully treated as a matter of degree rather than as binary yes or 
no decision. The researcher seeks to determine the influences which affect 
€ role and significance of given variables in specified situations. He is 
Concerned with being able to specify the manner in which variables are 
interrelated. He attempts to determine the extent to which specified factors 
are represented in a given setting. One of the tests of adequacy of the 
‘rived hypotheses and laws is their ability to predict behavior in new 
Situations. Such new situations may include groups in which the variables 
ake present in different combinations and in different degrees from the 
Original groups. The investigator must be alert to the fact that additional 
Variables may be needed to account for new group phenomena. The hy- 
Potheses are then revised. The fact that therapy groups differ in many ways 
rom the training group or the problem-solving group on which the findings 
°F group dynamics are based is not the crucial issue. The ultimate question 
'S Whether hypotheses regarding the interrelationships among variables in 
one set of groups are supported in different groups such as therapy groups. 
How well the aims of group dynamicists to define general laws have 
n achieved remains an open question. Group dynamics laws which 
aPply only to groups other than therapy groups are obviously of limited 
value, The student of small groups who is seriously concerned with the 
ormulation of general principles regarding the dynamics of all groups must 
fe Particularly interested in the observations and experiences of group 
lerapists, 
The group therapist must recognize that although groups’ motivational 
z es and processes provide a potential for change and growth, such 
anges are not an inevitable, automatic, or inherent condition of groups. 
mee processes are neither inherently therapeutic nor psychonoxious. The 
structive utilization of groups presupposes a knowledge on the part 
€ therapist of the processes which he wishes to encourage and those 
mas he wishes to discourage. It further presupposes that the therapist 
E pia the techniques by which such goals may be achieved. The fact 
~ the student of group processes may focus on some group interactions 
ch the therapist may not value does not warrant their rejection. 
vt a consequence of the above differences in aim, method, and interest 
oe ae social scientists (group dynamics experts) and group therapists 
ad a difficult time communicating with one another. The reports of 


bee 


Ore 
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oup at- 
each group tend to be published in different journals and i ap 
tends different professional meetings. There is a striking pn E A 
referencing between the disciplines, although both fields nave p a 
e to 200 books and articles being wri of 
possible, of course, that the very voina 
ting communication between fields, may a 


prospect, to members of each field, of ee 
to read the literature of the other is probably sufficiently monstro 


sal of that literature as irrelevant. 


isunion, 
posium by stressing the state of the disun 


; z hich ma 
I am in hopes that what follows will include considerations which may 
help effect a more perfect union, 
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THE ROLE OF THE GROUP IN THE INDUCTION 
OF THERAPEUTIC CHANGE! 


HERBERT C. KELMAN, Ph.D.’ 


Psychotherapy can be regarded as a social influence situation in which 
the patient’s relationship to the therapist is the primary vehicle for the 
Production of therapeutic change. In individual psychotherapy, the situa- 
tion is so arranged as to maximize the probability that the patient's interac- 
tions with the therapist will facilitate desirable changes in his attitudes, 
values, and action-tendencies. In group psychotherapy, the patient’s re- 
lationships to his fellow-patients and to the group as a whole become 
additional vehicles for the production of therapeutic change. In choosing 

etween group and individual therapy, one has to keep in mind, of course, 
that while the patient-group relationship may serve to strengthen forces 
toward change, it may also bring certain counterforces into play, thus re- 
ucing the potentiality for change contained in the dyadic relationship. 
hether or not group therapy seems to be indicated, given these com- 
Peting forces, will depend on the characteristics of the patient, the nature 
of his problems, and the current status of his general treatment program. 
‘oup therapy will be resorted to when there is reason to believe that the 
Be eination of therapist and group will make for a more effective influence 
ae and facilitate the occurrence of the particular changes that are 

ed. 

Hot My use of the term “social influence” does not carry any value con- 
ations whatsoever. It will become clear, as I proceed, that I use the term 
Very broadly to refer to any change in a person’s behavior that is induced by 
nother individual or a group. The induction may take many forms: for 
example, the influencing agent may exert pressure, offer suggestions, at- 
empt persuasion, serve as a model, or make available new information; 
: of these would be subsumed under the term “social influence,” without 
Shoring, of course, the importance of the qualitative differences between 


chan * This paper is a product of a research program on social influence and behavior 
Natio, Supported by Public Health Service Research Grant MH-07280 from the 
asso onal Institute of Mental Health. In writing this paper, I benefited greatly from my 
i Ociation with Jerome Frank, who taught me about group therapy and whose pervasive 
i ee will be apparent throughout; with Morris Parloff, with whom I collaborated 
ther OPY research and who encouraged me to apply my theoretical notions to the 
Š apy situation; and with Donald Boomer, who supervised me in therapy and shared 
ni Of his insights with me. I was also greatly stimulated by the students at Harvard 
ent who participated in my seminars on “Theory and Research on the Therapeutic 
Onship.” 
Arb * Professor of Psychology, Department of Psychology, University of Michigan, Ann 
Or, Michigan. ý 
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them. In describing psychotherapy as a social influence situation, then, eaa 
purpose is not at all to expose it as a manipulative process. Rather, F pm 
purpose to make it accessible to a social-psychological analysis of in S a 
processes, based on theoretical and empirical exploration of a variety 

laboratory and field situations. While psychotherapy constitutes a be 
unique kind of interaction situation, it is nevertheless continuous ma 
other social situations in which changes in behavior and personality @ 4 
induced. An application to this situation of some of the concepts that hav 


x i ê, 
been developed in the study of other influence situations may, therefor 


; : 3 ; er 
provide a different perspective for viewing psychotherapy and perhaps of 
some new insights, 


A FRAMEWORK FOR THE ÅNALYSIS OF SOCIAL INFLUENCE 


Specifically, I would like to apply to the therapy situation a theoretical 
framework for the analysis of social influence with which I have been w 
ing over the last few years (Kelman, 1961 ). This framework has genera 
a number of specific hypotheses that have been tested experimentally (ore 
Kelman, 1958); and it has also been used in the interpretation of ert 
changes found in an intensive field situation (Bailyn and Kelman, 19 re 
The starting point of this framework is a distinction between three p° 


Pa eon at 
esses whereby influence can be accepted: compliance, identification, * 
internalization, 


5 r ” nce 
Compliance can be said to occur when an individual accepts influe 


. tion 
from another person or from a group in order to attain a favorable reac! 


f r i she 
from the other, that is, to gain a specific reward or avoid a specific ese 
ment controlled by the other, or to gain approval or avoid disapproval cn 


e said to occur when an individual accepts. 

; on or a group in order to establish or mainta cê, 

satisfying self-defining relationship to the other. In contrast to complia rect 

rily concerned with producing a par ticular 4 o 
ing influence through identification is a W° y 

taining a desired relationship to the other, as W° 


Š p at 
person's value system that are intrinsically $ 
ing. 


of 
adani Ee 
processes is characterized by a distinct su” 


. . e 
d a distinct set of consequents. These i 


Each of these three 
antecedent conditions an 


n B e—a 
z> 
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marized in Table 1. Very briefly, on the antecedent side, it is proposed 
that three qualitative aspects of the influence situation will determine 
which process is likely to result: (1) the basis for the importance of the 
induction, i.e., the nature of the predominant motivational orientation that 


TaBe 1° 
Summary of the Distinctions Between the Three Processes 
Compliance Identification Internalization 

Antecedents: 

l. Basis for the Concern with Concern with Concern with value 
importance of the social effect social anchorage congruence of 
induction of behavior of behavior behavior 

2 

*. Source of power Means control Attractiveness Credibility 


of the influencing 


agent 
3. Manner of achieving Limitation of Delineation of role Reorganization 
prepotency of the choice behavior requirements of means-ends 
induced response framework 
Porsequents : 
+ Conditions of Surveillance by Salience of rela- Relevance of 
values to issue 


Performance of influencing agent tionship to agent 


induced response 


9 
= Conditions of Changed erception Changed per- Changed percep- 
change and of conditions for ception o! tion of conditions 
extinction of social rewards conditions for for value 
induced response satisfying self- maximization 
defining relation- 


ships 


Expectations Person’s value 


3. Type of behavior External demands 
System in which of a specific efining a gysten 
induced response setting specific role 
ìs embedde 


sher (Kelman, 1961, p. 67). 


1S activated in the influence situation; (2) the source of power of the in- 
Uencing agent, i.e., the particular characteristics that enable him to affect 
© person’s goal achievement; and (3) the manner of achieving prepotency 
iei the induced response, i.e., the particular induction techniques that are 
— (deliberately or otherwise) to make the desired behavior stand out 
Pe sig to other alternatives. Thus, compliance is likely to result if the 
effe Vidual’s primary concern in the influence situation is with the social 
n ct of his behavior; if the influencing agent’s power is based largely on 
— a (i.e., his ability to supply or withhold material or psy- 
ical resources on which the person’s goal achievement depends); and 


° Reprinted, by permission of the publi 
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: ro ‘ndividual’s choice 
if the induction techniques are designed to limit the individu 


fest itself. Behavior 
itself only under co 
only when the pers 


indirectly) DY 
on’s behavior is observable (directly or indirectly 
the agent. 


no 
identification-based rene en on 
fluencing agent, but it does cee is 
ship to the agent. That is, the it other 
tuations that are in some oe was 
r group from whom the beha i 


«ze designe 
identification-based behavior is me 


lization is in some way, reon past (o 
wise, integrated with the individual’s existing values. It re ectations- 
personal system, as distinguished from a system of eae resulting 
It becomes independent of the original source and, because O s to be mO” 
interplay with other parts of the person’s value system, it ten t imply come 
idiosyncratic, more flexible, and more complex. This does nO 


a 
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plete consistency, nor does it mean that the behavior will occur every time 
it is relevant to the situation. Internalized responses will, however. K least 
Seer play whenever their content is relevant and will connibute to the 
es Lai esi at along with competing value considerations and 

I hope that this brief review is sufficient to give the flavor of the three 
processes of influence. Clearly, the ultimate aim of therapy, at least of in- 
sight therapy, is the development of new attitudes, new self-images, and 
new patterns of interpersonal relationships at the level of internalization. 
However, as I shall attempt to show, all three processes are typically in- 
volved in the therapeutic interaction, and all three are necessary to the 
production of therapeutic change. Even when internalized change takes 
place at the conclusion of therapy, compliance and identification serve as 
ancillary processes: changes at these other levels represent preliminary 
steps that make internalization possible. Sometimes, as shall be discussed 
below, changes produced in therapy may not proceed to internalization but 
remain fixated at the level of compliance and identification. 


CHANGES WITHIN AND OUTSIDE OF THE THERAPY SITUATION 

in which the three processes enter into the 
e, I would like to make a further distinction 
hange to which the therapeutic relation- 
ly, these are changes in the patient’s 
d changes in the patient’s behavior 


Before spelling out the way 
Production of therapeutic chang 
an two phases of behavior c 

E must address itself. Very simp 
havior within the therapy situation an 
utside of the therapy situation (cf. Kelman, 1952). 

s F irst, the therapist and the group have to exert influence on the 
Penis behavior within the therapy situation in order to be certain that 
Shee Patent will engage in the therapeutic process and thus open himself up 
Hor a es potential of the situation. The model of the therapy situa- 
ied at I have in mind here is that of a situation so set up that the patient 
aba > freed and forced to overcome his resistances and to think and talk 
Smee things he ordinarily avoids; the greater freedom allows him to 

+ aed certain feelings in the therapy situation and to express these 
aan as he experiencs them; as he engages in this process, corrective 
a onal experiences in the therapy situation become possible, i.e., ex- 
iences marked by the simultaneous occurrence of intense feelings and 
a igi of these feelings. To make the occurrence of this process 
io A — likely, the therapist and the group must influence the patient 
Feelings - — to allow himself to experience certain threatening 
them 5 mapan these feelings as he experiences them, and to examine 
expresses them. In short, they must induce changes in the 
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patient’s behavior within the therapy situation so that he will increasingly 
meet the requirements of the therapeutic process. 

But, obviously, changes in the patient’s behavior within the therapy 
situation are not enough. To be effective, therapy must produce changes m 
the patient’s behavior outside of therapy, in his daily life and in his inter 
actions with the people that form his customary milieu. The therapy situa- 
tion itself helps to unfreeze existing attitudes and behavior patterns and to 
extend the patient’s repertory, to bring out new behaviors and emotional 
experiences around which new insights can be built. But the pay-off of such 
corrective emotional experiences comes when the insights derived from 
them are transferred to real life. Thus, there is a second phase of behavior 
change to which the therapist and the group must address themselves: they 
have to exert influence on the patient’s behavior outside of the therapy 
situation. This must be done in order to make certain that he will apply = 
therapeutic insights to those situations in which his actions are self-defeat 
ing, his perceptions distorted, and his interpersonal relationships unre- 
warding, 

According to the usu 
vene in the patient’s real 
which he enters into the 


ex- 
Periences. This would pre. bly happen to tHe 
tent that internalization h Sm p ep] how" 
a as taken place. M moment, 
ever, is not with these self- B lip oapaurli that 


pfluenc® 


P yis 
e therapy situation while pe i 
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attempts to apply new insights—in short, to use the therapeutic situation 
as a deliberate training facility for real life. 

It should be noted that these two phases of change may also represent 
competing demands. The very features of the therapeutic situation and of 
the techniques employed by the therapist that are most conducive to un- 
freezing old behavior and “getting out” new behavior during the therapy 
Sessions may, at the same time, interfere with the generalization of this 
behavior. For example, the more isolated the therapy situation is from real 
life, the more it is structured as a playful situation which “doesn’t really 
count,” the more likely it is that the patient will feel free to experience and 
express emotions that he finds too threatening in the outside world. By the 
Same token, however, it will be more difficult to generalize what he learns 
in this situation to real life, where the threatening features are present in 
full force and where everything does count. Similarly, to the extent that 
view of the therapy situation as the predominant 
ements of which all other life require- 
erapy is in progress, he will increase 
for controlling the patient's behavior 
t a diffusion of transference, a 
escape from the analysis 


the therapist encourages a 
focus of the patient's life, to the requir 
ments must be subordinated while thi 
the power of the therapeutic situation 
Within it. This kind of emphasis may preven 
Premature acting-out in real-life contexts, or an 
z the person’s own neurotic problems to an examination of the reality prob- 
ems of his environment. At the same time, however, by keeping the 
erapy situation “pure,” one reduces its power to induce changes in the 
Patient’s behavior outside of therapy. Thus, a major challenge in all forms 
of Psychotherapy is to find the proper balance between forces toward 
change in within-therapy behavior and forces toward change in extra- 
therapy behavior. In this connection, there may be some interesting dif- 
ferences between group and individual therapy. Group therapy may be less 
Powerful in the unfreezing of old behavior and the “getting out” of new 
behavior, but it may be more powerful in the generalization of therapeutic 
insights to real life. I would not want to push this proposition too far, with- 
Out considerable qualification, but it may represent one major dimension 
of difference. 


7 I would like to propose that compliance, 
ion play a part in each of the two phases of behavior change with which 


€rapy is concerned, i.e., changes within and changes outside of the 
erapy situation, and contribute to the achievement of a therapeutic effect. 
In the remainder of this paper, I shall try to show how each process enters 
a the induction of therapeutic change. Looking first at the patient’s be- 
avior within the therapy situation, I shall take the three processes in order 
and, for each, discuss (1) what type of patient behavior, relevant to a 
erapeutic outcome, is induced by that particular process; (2) what the 


identification, and internaliza- 
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zhat 
therapist’s role is in the induction of this particular behavior; and (3) ai 
the group’s role is in the induction of this behavior, i.e., how it P y all 
force (or possibly reduce) the therapeutic potential of the siatie ons 
then proceed to present a parallel analysis of the patient’s behavior 
nerapy situation, 
-_ hon p ption that, even in group acs da 
influencing agent, although the gr 
e contributions to the process. 


therapist is of necessity the primary 
can make some powerful and uniqu 


, ‘ION 
INFLUENCE Dimecrep TO BEHAVIOR WITHIN THE THERAPY SITUATI 


ituati in, to 
to facilitate therapeutic change, and that these correspond, in the maim, 


fluence, 


irected to the Patient’s Behavior 
Tapy Situation 


Type of patient 


’; role in 
Therapist’s role Groups on 
behavior induced in the induction the gon eee 
2y this process of this behavior of this beh 
N ts 
Compliance Engagement in the Trainer Sanctioning age? 
therapeutic work 
obeying the 
“basic rule”) 
; r 4 ts; 
Identification Commitment to the Accepting, permis- Facilitating age?” 
therapeutic sive, expert comparison ae 
situation listener reference 8M 
— tects; 
Internalization Occurrence of Transference Interaction objec 
corrective object role reciproc™ 
emotional 
experiences 
1. Engagement in the Therapeutic Work 
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allow himself to experience certain feelings despite strong resistances to 
them and he must express these feelings; he must be trained to talk, to free- 
associate, to obey the “basic rule.” 

Almost invariably some degree of compliance is necessary at this stage 
of therapy. The patient, of course, brings a certain amount of self-activated 
motivation to the situation, based on his desire to benefit from therapy. 
Nevertheless, the resistances to engaging in the therapeutic work are so 
strong that some extraneous motivation has to be brought into play, at least 
at the beginning. This motivation derives from the patient’s desire for the 
therapist’s approval and the avoidance of his disapproval. The patient's 
concern with a favorable reaction from the therapist constitutes a potent 
force in overcoming his strong resistances and getting him to proceed with 
the therapeutic work. 

The therapist’s role in this part of the process is essentially that of a 
trainer, who responds to the patient's productions in such a way as to in- 
Crease the probability that what he considers therapeutically relevant 
Material will emerge. Analysts and particularly nondirective therapists 
Would not like to think of themselves as engaging in such deliberate train- 
ing. But they do—and in fact have to—train the patient, even if they are 
Unaware of it. The therapist often, in subtle ways, directs the patient; he 
approves of some things and disapproves of others. The patient picks this 
Up and tailors his subsequent productions accordingly. For example, in 
analytic therapy, the therapist makes the patient uncomfortable about 

is resistances by confronting him with them, interpreting them, etc., until 
they gradually become less frequent. Also, he encourages certain kinds of 
Contents, in contrast to other kinds, by responding to them, showing in- 
terest in them, and building interpretations around them. Patients learn to 
give the therapist what he seems to want. In nondirective therapy, the 
therapist shows approval by reflecting, reacting to a particular line, and 
Picking up some contents while neglecting others. The research on verbal 
conditioning (cf. Greenspoon, 1955; Krasner, 1958) has shown that in non- 
therapeutic situations, individuals are responsive to slight cues of approval, 
Such as the sound of “mm-hm.” Since the therapist’s reactions are so much 
more important to the patient and since the patient finds himself in a 
Telatively ambiguous situation in which he is searching for guidelines for 

is behavior, it seems more than reasonable to assume that he will be 
Sensitive to subtle cues of approval or disapproval emanating from the 
therapist, The work of Murray (1954, 1956) is consistent with this assump- 
tion, 

I do not for a moment want to equate this part of the process with the 
ther, apeutic process as a whole. My view of therapy, as should be clear from 
everything I have said and will say, is completely inconsistent with the 
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notion that it is all “just a matter of verbal conditioning.” I am only propos- 
ing that the kind of training I have described, which is based primarily on 
the therapist’s ability to supply or withhold approval in this ambiguo ra 
anxiety-laden, and delicate interpersonal situation, represents an essentia 

step which mediates therapeutic change. Inducing the patient to experi- 
ence feelings and to talk about them is a prerequisite for the occurrence ca 
therapeutically relevant events. Moreover, inducing the patient to talk 
about the particular contents and in the particular language that are re- 
quired by the therapist’s theory provides the terms within which this par- 
ticular therapist can become useful to the patient. While compliance, then, 
is strictly a mediating step, it may happen that a patient becomes fixated at 
that level, i.e., that he adopts the language overtly and superficially and 
does not go beyond that. He says all the right words, even though they 4° 
not correspond to his actual feelings and are not used in an attempt t° 
develop more appropriate labels for his behavior. Typically, this represents 
nee to the therapeutic process rather than a wey 
complying with the letter rather than the _ 
» the patient avoids real engagement in the situa 

matter of fact, may represent a form of hostility: 


Turning to group thera in what d ntribute tO 
this part of the therstsend PY at way does the group co 


ber to engage in the th 
as additional sanctionin 


> 


therapy groups, the reso 
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demands to the extent that he depends on this particular group as a source 
of acceptance and approval. It can be assumed that for most patients this 
dependence will be rather high for two reasons: first, because they are 
likely to be low in self-esteem and thus need external support to bolster it; 
second, because they are likely to lack close interpersonal relationships and 
involvements in rewarding group interactions. For many patients the 
therapy group may fulfill a unique function, not by virtue of the therapeutic 
Process that it sets in motion, but simply by virtue of the sustained and 
Meaningful social relationships that it makes possible for them, thus filling 
a void in their daily lives. It can be assumed that the group’s control over 
this particular type of patient will be especially strong. One might also 
predict that this type of patient would be most likely to remain fixated at 
the level of compliance. To the extent that remaining a member in good 
Standing of this group and obtaining immediate satisfactions that derive 
from group membership satisfy major needs for him, he may be both more 
Motivated to protect his status in the group and less motivated to get deeply 
Mvolved in the therapeutic process itself; he already has what he most 
Wants, provided the group continues to accept him. 

The group’s ability to induce compliance also depends, of course, on 
Some of the characteristics of the group. For example, if the group has built 
Up the sanctioning function by actively encouraging and approving con- 

orming behavior and actively discouraging and punishing nonconformity 
to its norms, its means-control over the individual member will be stronger. 
‘eans-control depends not only on the extent to which the group controls 
WMportant resources, but also on the perceived probability that it will use 
this control to insure compliance. A group that actively uses this sanction- 
‘ng function can make an important contribution to the therapeutic business 
°y inducing the patient to engage in the therapeutic work. It must be kept 
in mind, however, that the group’s power in this regard isa double-edged 
Sword. It can be used for the furtherance of the therapeutic process, but it 
San conceivably also be used for resistance to it. In experimental and in- 
dustrial groups it has been found that group pressure can be very effective 
in inducing members to conform to a particular standard of productivity. 
is, however, may take the form of increasing or decreasing an individ- 
ual’s level of productivity, depending on the particular nature of the group 
Standard (Coch and French, 1948; Schachter et al., 1951; Berkowitz, 1954). 
imilarly, in group therapy, if group norms develop that encourage re- 
Sistance to the therapeutic process, the group may strengthen antithera- 
Peutic forces. Frank (1957) points out that this is unlikely to happen, be- 
“ause the therapist himself is the only stable source of norms for the group. 
© that as it may, it is still necessary for the therapist to concern himself 


With the nature of the group norms that develop. He cannot leave this 


410 HERBERT C. KELMAN 


, p y i ha 
entirely to chance, but must bring his unique influence to bear in 2 
way that the group norms will support engagement in the therape 
work rather than resistance to it. 


2. Commitment to the Therapeutic Situation 


i 3 3 a i rms. 
instruments in inducing the patient to conform to the therapeutic no i 
but their effectiveness depends on the patient’s motivation to remain 


» he must develop a commitment to for 
therapeutic situation as one that is potentially beneficial to him and tis 
which it is worth making certain sacrifices, This attitude of commiimen 
particularly essential since, for most patients, therapy is a strange and ¢ 
biguous situation, which violates many of their initial expectations a 
whose benefits are by no means clear to them. Even under the best of € s 
cumstances, it takes some time for any beneficial effects to become T 
parent, and the patient needs this sense of commitment to sustain him 
the interim. 

There is another sense 


. . i i oF 
in which commitment to the therapeutic sity 
tion is essential. The patie: 


ation 
nt must come to view it not only as a an ‘or 
ial to him in the long run, but also as one that is safe f° 


o the therapeutic Situation, I 


. . i tier 
primarily through the process of identification with the therapist. P 2 
typically establishes a relationshi 


a more satisfying self-definitio 
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i tr his relationship to the therapist, the patient's self-esteem 
ple ne : he comes to see himself as a person who is worthy of attention 
city Tes — Moreover, as a consequence of this relationship, he gradu- 
es on ne his sense of hopelessness about his fate and sees himself as a 
Beene ae is successfully moving toward a resolution of his conflicts. It is 
eee l his satisfying self-defining relationship to the therapist that the 
the ther commitment to the therapy situation as a whole develops. Trust in 
thak ei “py situation and acceptance of its terms represent the expectations 
SA song ae the patient s role in this reciprocal relationship. To the 
Edorta nat the patient wishes to maintain this relationship, he will tend to 
= he attitudes expected for his role within it. Freud’s (1950) concept of 
ec a component of positive transference refers, essentially, to this 
the th s of commitment to the therapy situation through identification with 
erapist. 

a therapist's contribution to 
a te a relationship that will enhance 
chee Te accomplishes this largely by ado 
h ni the role of an accepting, permis 
a of therapy stress that an essential part is 
alce E gs to the patient a full understanding and unconditional accept- 
conn im. Regardless of what the patient may reveal about himself, the 
engi does not judge or condemn him. Rogerian therapy places primary 
gards sis on the attitude of acceptance conveyed by the therapist and re- 
thera it as not only a necessary, but actually a sufficient, condition for 
Sm — change (Rogers, 1957). In analytically oriented therapy, the 
ven aasi is not so much on acceptance of the patient asa person as itis on 
missiveness in the sense of reassurance that no feeling the patient might 
Pea and no revelation he might make will lead the therapist to condemn 
sch ject him (cf. Menninger, 1958). Despite differences in emphasis, most 
Ools of therapy do view some form of acceptance as a necessary part of 


to deer apentic relationship, as Fiedler’s (1950a and 1950b) research tends 
emonstrate. This aspect of the therapist's role, which tends to enhance 
th a more satisfying self-image, 


Pee ees self-esteem and provide him wi fores 
trae y forms part of the basis of the patients identification with the 
" second feature of the therapist’s role, which greatly contributes to 
Dist’, ng a commitment to the therapy situation 1n the patient, is the thera- 
faith Seager expertness and related characteristics designed to inspire 
il ioe his ability to help the patient. Frank (1959) has provided a most 
faith Pai: discussion of the variety of factors that promote this kind of 
Drocess = therapist and of the way in which faith enters into the therapy 
. The main point in the present context is that, to the extent that 


this process consists in offering the 
his self-esteem and his feeling of 
pting, as his part of this reciprocal 
sive, expert listener. Most 
of the therapist's role is to 
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the therapist inspires faith, the patient’s relationship to him reduces his 
sense of helplessness and enhances his feeling of hope. The resulting iden- 
tification with the therapist, in turn, increases the patient’s commitment to 
the therapy situation and to his own role requirements within it. 

In most forms of therapy, this part of the therapeutic process is re- 
garded as a means to therapeutic experiences, not as an end in itself. In 
analytically oriented therapy, in particular, positive transference is im- 
portant only in that it provides motivation for the patient to continue wi 
the therapeutic work despite its painfulness, and in that it creates 4? 
atmosphere in which the patient feels safe and free to examine his feelings: 
As a matter of fact, analysts, like Menninger (1958), stress the necessity ° 
limiting the amount of satisfaction that the patient derives from his te- 
lationship to the therapist: it must be sufficient to keep him in the situation» 
but not so much as to make it an end in itself and thus reduce the patient $ 
motivation to engage in the therapeutic process. Even Rogerians, who Pe 
primary emphasis on acceptance, do not regard this as the end of therapy’ 
erii merely regard it as the limit of the therapist's contribution, but thi aa 

y a means to the therapeutic process itself, which is essentially ©” 
Patient's own responsibility. It often happens however, that the therapeu" 
self. def ean fixated at the level of identification, that establishing 7 
E pes oe to the therapist becomes an end in itself ra ae 

é es the occurrence of corrective insight-produc 
experiences. This i i : as 2 
i s. This is the kind of outcome that is sometimes referred to 2$ 
transference cure,” which h: d fai 


healing, as described in detail by Frank (1959, 1961). Such an outcom? 


yho® 


an 
d and on whose acceptance Pe ith 
count—may help to stabilize the patient’s self-concept, p me him Wi h 
wed identity), and thus chang? the 
> solely on the basis of the relationship i 
insight or working-through, the patie” jp 
attitudes and, related to these, an incr? 


art of the therapeutic process, to induci” | g- 


p members serve, in various ways, as f00' A the 
for the individual patient to continue wa esI 
ake the risks of self-revelation. The Pale” self 
typically provides him with a more satisfy” 
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definition because it enhances his self-esteem and lowers his sense of help- 
lessness. In these respects, the group does not merely reinforce the effects of 
the therapist but makes certain unique contributions that the one-to-one 
relationship to the therapist cannot offer. 

First, the group can help to overcome the patient’s feeling of isolation, 
which is, of course, a central problem for many neurotic patients. The very 
feeling of belonging to a group is in itself a source of self-esteem (Frank, 
1957), which is further bolstered by the experience of intimacy and support 
from others. Of particular importance is the fact that this is a group of in- 
dividuals with similar or related problems (cf. Beck, 1958), which gives the 
patient the reassuring feeling that his situation is not unique and unprece- 
dented. The presence of shared problems and a common fate increases the 
likelihood of identification with the group, which in turn increases the 
patient’s commitment to the therapy situation as a whole. 

A second contribution of the group to a more favorable self-definition 
of the individual patient is based on its acceptance of him, despite his 
“obvious deficiencies, lack of status, and intimate revelations” (Beck, 1958). 
Needless to say, such acceptance enhances the patient's self-esteem as well 
as his feeling that he can somehow be reclaimed. While acceptance from 
the gr oup is not as predictable nor as unconditional as that from the thera- 
Pist, when it does occur it is likely to have a powerful impact. For here is 
acceptance not by a professional, who has been trained to take this role 
and is being paid for it, but by the person’s own peers who, despite their 

€viancy, are more representative of society at large. ; 

A third contribution of the group in the present context is based on the 
fact that it can serve as a comparison reference group for the individual 
Patient, i.e., as a group that he can use as a standard for se ar in 
evaluating his own fate and his own progress. By comparing himse to 
Others whose situation resembles his own, the patient can gain a certain 
degree of hope and encouragement. His difficulties seem less devastating 
When he can use a group of fellow-patients as his reference group, rather 
than his associates from his daily environment (cf. Beck, 1958). Moreover, 
as other patients show progress, the patient's optimism about his own situ- 
ation may (at least up to a point) be enhanced. i 

In short, by relieving the patient’s sense of isolation and deviance, by 
offering him support and acceptance by his peers, and by providing him 
with encouraging points of reference, the group can greatly enhance his 
Commitment to the therapy situation. The increased self-esteem and hope 
taerated by his relationship to the group help in motivating him to con- 
Sna ee and in freeing him to express himself despite the risks this 


The satisfying self-definitions that patients derive from their relation- 
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E ilitative 
ship to the group have not only a direct but also an ant mone 
effect on their commitment to the therapy situation. These ant min aS 
factions provided by the group contribute to the general g pend AN 
group, i.e., “the resultant of all the forces acting on all the amero 
remain in the group” (Cartwright and Zander, 1960, p. 74). sien 
studies have shown that the greater the cohesiveness of a es aah “ai oublit 
its ability to induce change in the members, not only at the level o i 
conformity but also at the level of private belief. That is, the cc i that it 
the group, the more likely are the members to accept the son iene 
prescribes—which, in the case of therapy groups, would inclu ea ma 
able attitude to the therapy situation. Among the potential en nt to 
cohesiveness in therapy groups, Frank (1957) mentions the ex geds 
which the group provides direct satisfaction for some of the paben that 
and promises future satisfactions, the extent to which members l atip 
they can be mutually helpful to each other, the extent to which the Pi 
provides rewards for successful performance, and the extent to 
mutual attraction of members develops. Auta that 

If the group is highly cohesive, there is, of course, the posstbility ther 
the individual patient will become committed to the group per se kai 
than to the therapeutic process. In that case, the patient would oe ing 
entification with the group: that is, the satis mans 
would become an end in itself rather than a scree 
on and insight-producing experiences. As I Peal in 
out earlier, such an outcome may be therapeutically quite meaning ce 0 
that it may, by enhancing the patient's self-esteem, restore the balen t e 
his life situation, Typically, however, it would be up to the therapist k 
sure that the patient’s relationship to the group serves as a spur 
therapeutic process rather than as a substitute for it, 

There is another danger inherent in 


(Dittes and Kelley, 1956) 


CO! 
the member who is not fully accepted in the group is more likely to be e- 


oF 
ign. # 
an the one whose acceptance is very hi te ther? 
over, criticisms and attacks from the Sroup may on occasion initia e 


er; 
nces (Frank, 1955, 1957). There must, pone that 
re of acceptance and support by the group» 
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the patient will not regard an occasional attack as complete rejection, and 
So that there will be the definite prospect that, as he changes his behavior, 
acceptance will be restored. It is up to the therapist to foster an atmosphere 
of mutual acceptance as part of the normative structure of the group and to 
Step in to protect the individual patient when this norm is seriously violated. 


3. ; i z 
Occurrence of Corrective Emotional Experiences 


; The experience and expression of feelings in the therapy situation, 
Which are encouraged through deliberate training by the therapist and 
identification with him, are designed to provide opportunities for the occur- 
rence of “corrective emotional experiences” (Alexander and French, 1946). 
Such experiences are based on the manifestation, right in the therapy hour, 
of the distorted, self-defeating, and troubling attitudes that the patient 

rings to his real-life relationships. The conditions for a corrective emotion- 
eXperience are present if the feelings the patient experiences when he 
“xpresses these attitudes in the therapy situation are as real and intense as 
K €Y are under usual circumstances. The difference between the therapy 
Situation and other situations is, of course, the fact that in therapy he is able, 
a in a way forced, to examine these feelings as they occur, which he can- 

t do in real life. With the help of the therapist, the patient can thus 
oe to see his attitudes in their true light, he can recognize their distorted 
ond self-defeating aspects, and he can gain some understanding of their 
1gins, Typically, the therapist is able to confront the patient with the in- 
we Topriateness of his attitudes by reacting in ways that violate the patient's 

*Pectations. A clear disconfirmation of a clear expectation provides the 
Pia material for a re-examination of the patient’s unrealistic attitudes and 

Ppropriate feelings. 

_ the essence ofa corrective emotional experience is the fact that the 
Patient's examination of his attitudes and behavior patterns occurs simul- 
inp cously with their actual manifestation at a real-life level of emotional 

tensity, He examines his attitudes and behavior while he is still ex- 
Teaching the relevant feelings, which makes this more than a mere intel- 
sim, al exercise. The unique value of psychotherapy is that at makes this 

Ultaneous occurrence of real feelings and their examination possible. 

Utside of therapy, situations in which strong feelings occur are precisely 


hs in which examination of these feelings—stepping aside and observ- 
b 8 one’s self objectively—is impossible. When a person does examine his 
e has gained some distance from 


it avior objectively, it is generally after h ; 
it has been drained of its emotional intensity. , , , 
ha, “2 Tective emotional experiences can form the basis for internalized 


anges in the patient’s conceptions of the self and of interpersonal rela- 
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tionships. As a result of these experiences, and the therapist's a 
tions, the range of information that is available to the patient sane 
widened. He gains new insight, a new understanding of the attitudes = 
he characteristically brings to his interpersonal relationships, of jo 
havior patterns that result from them, and of the expectations of o ite 
reactions that generally guide him. Out of these new insights, more rea 


t 
Sometimes, a series of corrective emotional experiences may mr” 
only to changes within an existing value framework, but actually to cha 

in basic values themselves, that is, the 
values that are more realistic for him, ] 
happens, there would be some continuit 
self-system. Values communicated by th 


atient 
ne patient’s values, but the patie? 


erapist S 
oto. He might adopt the mepi 
values in modified form, in ways that meet his own needs, temperan 


er 
and life history. It may, of course, happen that a patient simply aker a 
the values of the therapist. This would be a case of therapy having ] ex- 
fixated at the level of identification. A genuine corrective OnO E a 
ience, however, implies a confrontation between the patient s aren 
ior and his own value system. Changes TEE ar 

ges at the level of intern 


tion, ally 
sud 
As has already been noted, compliance and identification are U three 
e 
necessary before such Corrective experiences can occur. Often, th en 
processes re i 


GROUP PSYCHOTHERAPY AND GROUP DYNAMICS 417 


The therapist contributes to this part of the therapeutic process by 
Confronting the patient with the distorted and self-defeating character of 
his attitudes and behavior, by offering interpretations, and in other ways 
encouraging the patient’s examination of himself. There is another im- 
portant contribution, however, that the therapist makes to this part of the 
therapeutic process: he is frequently the object of a corrective emotional 
experience, One of the major sources of emotional experiences in therapy is 
the patient's relationship to the therapist. In the context of this relation- 
ship, the patient can feel anger, dependency, anxiety about loss of love, 
Sexual attraction, and a whole host of other emotional reactions. Feelings 
toward the therapist are the most likely to be experienced at their full inten- 
Sity because they are immediate and directly related to the present on- 
S0ing situation. Thus, these feelings are most likely to form the basis of 
Corrective emotional experiences. Essentially, then, the therapist serves as 
transference object, if we use this term more broadly than in its strictly 
Psy Choanalytic meaning. In part, it can be assumed that the patient trans- 
fers to the therapist attitudes and feelings that are irrelevant to the present 
Situation, that are merely repetitions of patterns based on childhood rela- 
tionships or of patterns carried over from the patient's present interper- 
Sonal relationships outside of the therapy situation. In part, the patient's 
attitudes and feelings toward the therapist may represent direct reactions 
to the therapist as a person or to the role that he enacts. Even though the 
therapist tries to be neutral, he does reveal his personality and attitudes in 
Some ways, and these may stimulate some of the patient's characteristic 
Patterns, Moreover, neutrality as such is also a definite role which can 
elicit some of the patient’s interpersonal reactions. For example, the patient 
May interpret the therapist’s neutrality as lack of interest and lack of con- 
cern for him, and he may proceed to manifest his characteristic patterns 
for Situations thus interpreted. Regardless of whether the patient’s emo- 
tional reactions to the therapist are based “purely on transference or 
Whether they are based on the patient's interpretation of the realities of 
the Situation, they reveal some of the patient's characteristic patterns of 
interpersonal behavior at a realistic level of emotional intensity and thus 
Provide current material for corrective experiences. 

In group therapy, the group has a special contribution to make to this 
Part of the therapeutic process. The group situation provides many Past 
Sibilities for stimulating the patient's habitual interpersonal reactions, 
Which can then be examined and form the basis for corrective emotional 
©XPeriences (cf. Frank and Ascher, 1951; Beck, 1958). The great advantage 
oF the group over the individual therapist in this regard is that it makes 
available a wide range of interaction objects to the patient, thus increasing 

© chances that the attitudes and patterns that trouble him in real life 
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will come into play during the therapy hour. In individual therapy the 
possibilities are limited. The therapist is only one person, and moreover 2 
person who enacts a very special and unusual role, marked as it is by affec- 
tive neutrality (Beck, 1958). This does not mean that he fails to arouse 
» particularly since the opportunity for transference 1$ 
ever-present, but in the group the opportunities are much more extensive. 


members are likely to vary in sex, age, social class, education, occupation: 
family position, ete, Thus, there are more opportunities for the patients 
unrealistic and inappropriate attitudes to be stimulated in the therapy situa- 
tion. For example, if a patient has problems in his relations with women, 3 
» or with peers, it is likely that these will manifes 
acts with the group members who represent thes 


Frank et al., 1959 „and s ; roup 
tioning make mori artly because the inher ent dynamics of 8 av) 
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In sum, one of the major advantages of group therapy is that it provides 
numerous opportunities for eliciting affect-laden reactions on which cor- 
Tective emotional experiences can be based. The group accomplishes this 
by generating significant current issues around which interactions can oc- 
cur, and by offering each patient a wide range of interaction objects—vary- 
ng in social status, characteristic interpersonal behavior, and informal 
Sroup role—capable of bringing out his habitual attitudes and behavior 
patterns. Thus, the patient’s reactions to a wide variety of interpersonal 
stimuli become directly available for examination at the very moment that 
they are occurring. The range of possibilities is further extended by the fact 
that the patient can have some vicarious corrective emotional experiences 
by observing the behavior of others and its interpretations and applying 
these to his own case. While this is clearly not at the same level of emotional 
intensity as a corrective experience in which he himself is the main actor, 
his identification with the other patient may give the experience an emo- 
tional impact. Such experiences may be useful forerunners to more direct 
Corrective experiences for which the patient may not yet be ready. In the 
Broup situation there is, thus, a ready-made mechanism for graduating the 
intensity of the experience. Furthermore, corrective emotional experiences 
Mm a group situation typically involve supporting actors in addition to the 
main one, While one patient’s reactions may be the focus in a given situa- 
tion, the examination of his reactions may also reveal how others have 
elicited it and contributed to it. Patient B may thus learn something from 
Patient A’s corrective experiences, particularly about his own stimulus value 
and the effect he has on others. 
This leads us to another special contribution that the group can make to 
the analysis of corrective emotional experiences. When the patient mani- 
ests a troublesome interpersonal attitude or behavior pattern, he can be 
vonfronted not only with the distorted and self-defeating character of the 
havior itself but also with the reactions it elicits in others. In individual 
a apy, such confrontation is limited. The therapist does not react spon- 
“neously, but tends to remain neutral. He can only inform the patient of 
a © kind of reaction this behavior is likely to elicit in others. In group ther- 
mo > the reactions of others are present here and now. They are produced 
k ntaneously by fellow-patients, can be observed directly by the patient 
ie the therapist, and thus constitute part of the experience available for 
alysis, The other patients can also confirm and support the therapist's 
qp Pretations by describing their own reactions to the patient's maneuvers. 
abe tient is thus able to obtain a fuller and more dramatic picture of the 
ith o and meaning of his behavior, since he is immediately confronted 
Vines the impact it has on others. For example, he can be shown con- 
Cingly that the way he reacts to an offer of help is calculated to alienate 
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-ia rcep- 
; rhen he most needs them. Similarly, his distorted Pally 
others at a time w ek: ‘tively since these others are perso 3 
i f others can be examined effective y sinc t “ill disdain 
aA inst t on the assumption that others w J by 
present. For instance, he may ac ; this expectation can be refute 
him if he reveals too much dependency; this expec dpceri bheit OWA 
the way others in fact react to him and by the way they ‘ . 
reactions in subsequent examination of the relevant event. E included in 
The fact that, in group therapy, the reactions of ae 4 a ao the 
the corrective emotional experience not only provides a fu si i similarity 
patient's characteristic behavior for analysis but also INGLE SES) ns in which 
between the event in the therapy hour and the real-life nea d on this 
the patient experiences difficulty. The patient’s ability a what he has 
experience, to relate it to his daily life, to find examples tha daily life pr 
just learned, and to note how his interpersonal behavior in a ocess thus 
vents maximization of his values is therefore increased. The reaptlo ns 0 
initiated may lead to internalized changes in the patient fee situation: 
himself and of interpersonal relations that go beyond the ther = corrective 
The group’s ability to stimulate and enhance the realism sneity ok i 
emotional experiences depends, in large part, on the heterog monte the 
composition. The opportunities for such experiences will sersonali 
members of the group represent a range of social statuses an : he 


? 


ar F ill be € 
plementary patterns will mesh and characteristic reactions will 


lieu, 
p t milie 
Similarly, the reactions of others, who are clearly from a differen m 
not have as much of an j 


In short, then, from 


icite > 
Ji F 


a 
ange of people with whom i Pe 0 
OF course, other eee o il 
ation of group composition, From the n as ar 
ent’s commitment to the therapy E patie” 
in degree of homogeneity is necessar F arig p 
oup members as similar to himself and = ith ec 
too, however, complete homogeneity is ne 


is likely to interact in his daily life, 
enter into the determin 
of increasing the pati 
cussed above, a certa 
must see the other gre 
of his problems, Here 
sary nor desirable. O 


j 
ene 
É E ‘ . omog' 

1s considered desirable to maintain h 
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symptoms because of the special nature of the problems engendered by 
these symptoms, e.g., in groups of alcoholics, it would be best to aim for 
heterogeneity in all respects other than the defining symptom. 

The group therapist's responsibility with respect to this part of the 
therapeutic process is to serve, as it were, as the director of the corrective 
emotional dramas that the patients act out. He must be alert to the inter- 
actions between the patients in order to guide them and use them as bases 
for corrective experiences. In this connection, it is important for the thera- 
Pist to be sensitive to the dynamics of the group process itself, so that he 
will be aware of some of the immediate forces that determine the patients 
behavior and the here-and-now issues with which they are concerned. 
Group therapists do not always take into account the character of the 
Sroup as an actual functioning unit in which meaningful interactions are 
Soing on. Yet, these interactions offer some of the best opportunities for 
Msight-producing confrontations. 


INvLuence DIRECTED To BEHAVIOR OUTSIDE OF THE THERAPY SITUATION 


Changes produced within the therapy situation certainly have an im- 
Portant bearing on the patient’s behavior outside. Thus, changes resulting 
rom corrective emotional experiences, insofar as they are internalized 
changes, should, by their very nature, be generalized to the patient's inter- 
Personal relationships in daily life. Similarly, some of the changes pro- 
duced by identification with the therapist or the group may go beyond the 
erapy situation: they may enhance the patient's self-esteem and faith 

ciently to help him through a critical period, at which point his normal 
Coping mechanisms can again come into play. In the course of the therapy 
Situation itself, however, there are also direct attempts at exerting influence 
On the patient’s behavior outside of therapy. Here again, all three proces- 
ses of influence may be involved. This part of the argument is summarized 
in Table 3, I am proposing that three types of extra-therapy behavior must 
be induced in the patient during therapy in order to facilitate therapeutic 
Change, and that these correspond, in the main, to the three processes of 
fluence, 


L. Pa k n 
Experimentation with New Actions 


Generalization of therapeutic learnings to the patient’s real-life situa- 
tions requires, first of all, that he experiment with new behaviors. Only as 
© tries to change his actions in interpersonal situations can he become 
ully aware of the unrealistic nature of his earlier attitudes and gain the 
Necessary confidence to reorient his characteristic patterns. Such experi- 
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TABLE 3 


Types of Influence Involved in the Production of Therapeutic Change 


B. Processes of Influence Directed to the Patient’s Behavior 
Outside of the Therapy Situation 


, ’s role in 
Type of patient Therapist’s role ga on 
behavior induced in the induction t 4 is behavior 
by this process of this behavior of thi j 
7 icipated 
Compliance Experimentation Imaginary anD 
with new actions interlocutor au 
J ative 
Identification Adoption of the Role model; a group 
therapist's and/or norm setter refere 


group’s standpoint 
for viewing the 
self and inter- 
personal relations 


Internalization Generalization of Auxiliary Repr Ey 
therapeutic in- reality tester one) 
sights to specific 
real-life situations 


ntatives 


mentation, of course, 


continues to take place after the patient ha 
nated therapy, but it 


is important that it begin while therapy i 


and the group and tł 
the event of failure. 


h exp? of 


rS 
mentation, however usually does and should begin earlier in the oe g 
therapy. It is Sometimes possible to induce a small but significant im tbat 
in the patient’s Interpersonal behavior simply by pointing out to ® bi A 
omer actions are possible and socially acceptable and encouraging y d ) 
try them. Such changes can occur with very little prior insight, ing © 
can become an Important source of su Sequent insight: after ee : 
out the new behavior, the patient will be in a better position to ex g th t 
causes for his earlier difficulties and the Possibilities for overeni Spo ‘ 
Moreover, such experimentation, if Successful, may increase mi us > 
self-esteem and commitment to the therapy situation as a poieni ding J 
experience. For these reasons, there is therapeutic value in indu dual? 
patient to experim: 
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basis—even during the early stages of therapy. At that time, the induction 
leans heavily on the side of compliance. 

What typically happens is that the patient reviews some of his inter- 
personal relationships and reveals their troublesome character. As he does 
50, he may be confronted with explicit or implicit suggestions to change 
his approach in some of the specific situations that he describes. For ex- 
ample, if he discusses the fact that his mother-in-law constantly criticizes 
him and he always gets upset by these experiences, he may be told: “Next 
time your mother-in-law criticizes you, why don’t you try to stand up to 
her?” Or, more likely, the encouragement to try out new behavior will be 
implicit. For example: “It is interesting that you never stand up to your 
mother-in-law when she nags at you.” Along with these suggestions, the 
expectation is communicated (again, usually implicitly) that carrying out 
the suggested experimentation will produce approval by the therapist or 

e group, and failure to do so, disapproval. Often, the patient will react 
to this kind of suggestion by committing himself to trying out a new ap- 
Proach, When that happens, he can expect further disapproval for failure 
to carry out his commitment. The patient’s concern with approval and 

‘sapproval may, thus, motivate him in part to carry out the suggested be- 
laviors, 

The therapist's role in this part of the therapeutic process is that of an 


‘Maginary interlocutor. When the patient finds himself in real-life inter- 


Personal situations that he has discussed in a therapy session, the therapist 


tends to be represented as a third party with whom he engages in imaginary 
Conversation. The knowledge that he will have to report his behavior in 
the next session increases the likelihood that he will live up to the therapists 


Xpectations and to his own commitment to try out new actions. Even w hen 
, discussed with the therapist, 


à particular situation has not been specifically i 
the patient’s behavior is likely to be influenced by the anticipated reaction 
of the therapist to the subsequent report of this behavior. A patient may 
‘Pontaneously experiment with new behavior because (on the basis of 
earlier statements and reactions by the therapist) he expects the therapist 
© approve it. Similarly, a patient may refrain from engaging in certain 


®haviors that he knows or thinks are disapproved by the therapist, be- 
f having to report them. Thus, 


C: . 
ause he would rather not be in a position 0 
€ requirement of reporting to the therapist everything that happens in 


€ patient’s life extends the range of the therapist's surveillance and his 

raining function to events outside of the therapy situation proper. 
ons The group’s role with respect to this part of the therapeutic process 
"en to reinforce that of the therapist. Just as the group can use its sanc- 
ng function to induce conformity within the therapy situation, it can 
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avior, The group 
extend this function, to some degree, to extra-therapy pe apie 
represents, in essence, an anticipated audience to ae = ae by Zim- 
report on his behavior outside of therapy. Experimenta resea ike Soret 
merman and Bauer (1956) has shown that the way in which peop ie aan 
and remember experiences is partly determined by the Pew rop0se, 
they expect to report on these experiences. It seems reasona 3 e A > indi: 
in line with their theoretical notions, that the groups to w. mni the very 
vidual expects to report on his experiences will also wi t least be 
experiences he allows himself to have. In other words, there w = eens with 
some tendency to tailor his experiences so that their report wa 4 p ely to be 
the approval of the anticipated audience. This mechanism a a that the 
operative in group therapy, and thus to increase the likeli Santa 
patient will experiment with new behaviors that the group has e Ss appro" 
him to try or that he has reason to believe will meet with teigi = äi should 
bation. The group’s ability to influence the patient in this Pare rence the 
depend on the very same factors that determine its ability to in “situatio™ 
patient's engagement in the therapeutic work within the therapy ‘einforees 
There is also the possibility of antitherapeutic effects if the group re 
defensive ways of handling the patient’s real-life difficulties. — 
To the extent that the patient’s changes in his behavior sed à 
therapy are tied strictly to the approval of the therapist or the group» 


effect will be limited. They will tend to persist only as long as oae o 
veillance by the therapist or the group continues. The a e an 
course, is that this experimentation with new behavior will facit 
be tied in with subsequent insights. 


de of 
thei 
tsir 


2. Adoption of the Therapist’s and/or Group's Standpoint 


t 
erim?” 


nee 
referer 
e but also to adopt a new frame of x 


or 
. š P: " hus - 
r and his relations with others. Thus: e 
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coh pe essential if the patient is to have corrective emotional ex- 
ace: : ' seray and to carry over the insights derived from these ex- 
helps ira i real-life situations. The therapeutically induced viewpoint 
A rake loose his original, and generally unproductive, way of look- 
sities E and makes him aware of new possibilities. Moreover, it pro- 
Noei = a language in terms of which he can account for what is 
ing a anc formulate new insights. It also provides a vehicle for bring- 
ae ife experiences back to the therapeutic hour, where their inter- 
terer n can be further discussed and refined. Adoption of this frame of 
sity im se then, is not a therapeutic end in its own right, but it represents 
eet a ortant conceptual tool for developing and communicating about 
sights. 

a Typically, this new frame of reference is 
the pr cess of identification with the therapist. 
i eases Se for identification with the therapist and e way in 
tiver E produces commitment to the therapy situation, ie. 
and j the therapist's attitudes toward the situation. For similar reasons 
ae a similar manner, the patient gradually tends to adopt the therapist’s 
nt point in viewing himself and his interpersonal relationships. He takes 

T the therapist’s attitudes, including the therapist's attitudes toward the 


ati 7 j i 
kait himself, as his own. He thus comes to formulate and judge his own 
avior and the behavior of others with whom he interacts in the terms 


that the therapist would use. 
ee therapist's obvious function with respect t 
p ie is that ofa norm setter: he communica 
Sites, that the patient would have to 
Se a, not only within it), if the patient sou 
on a ained. These normative expectations include the adoption, at least 
" rik s basis, of the therapist's ideological viewpoint. There is, however, 
respe aps even more important function that the therapist performs with 
is e to this part of the process, namely, that of a role model. Typically, 
cal BE Sp attractive to the patient not simply asia partoer in a recipro- 
Doses relationship but also as an object for emulation, since he so clearly 
S es all the attributes that the patient himself lacks: recognized status, 
edge about human behavior, control over the current situation, ap- 


Par i 
ent mental health. The patient is motivated to become like the therapist 
anguage, attitudes, and values, 


ediate concern. Thus, he takes 


e is originally adopted through 
T have already discussed 
the way in which such 
a taking 


to this part of the thera- 
tes the normative ex- 
meet (outside of the therapy 
therapist relationship is to be 


Ove 
r the therapist’s role and looks at himse 
there is a ready-made arena where this 


itself out: the patients can take 
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C. er, and in fac ar e hel pful 
the therapist’s role vis-a-vis ea other, a in fact ley a e often i? 
on a h oth d th 

to each other in doing so. 


š a west ooking 
however, and the patient manages to loosen his habitual w ays of l 
at things and to acquire 


hat 
on the therapist as an ideological fountainhead, He should be able, at t 

point, to become more s 
to accept it not as a tot: 
would then modify the 
he would accept parts 
ences and his attempts 
Thus, the challen 


i 

certain process of looking at himself and the “eall 

rather than a certain set of specific formulations. What should ni o! 

remain from the patient’s identification with the therapist is the oer 

self-examination, based originally on emulation of the therapist—@ the 

that involves splitting his ego and observing his own behavior Fo ere 

outside, the way the therapist would observe it, Adoption of the the 
Pist's standpoint in that sense 


On 
would enable the patient to carry term 
therapeutic Process outside of therapy, es 


eC! , 
> possible for the therapeutic relationship tO r - 
fixated at the level of identification The patient may adopt the the 
values as his own and build a whol i 


A 08)? 

T Psychoanalysis as a total r : 
way of life, a cause. There are some striking similarities betwee? prah, 
of ideologica] conversion and some of the effects observed in the a al 
washing” situation where the adoption of “the people’s standpoint Jess € 
Marxist ideology are induced (cf Lifton, 1956 Frank, 1959) n Ta 
say, there are vast differences in the goals and procedures of the t% á 
tions, and ideologica] Conversion in 
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an the wishes of the therapist. Nevertheless, thera- 
the conditions under which brainwashing 
occurs and seeing in what parallel ways they may inadvertently be structur- 
ing the therapeutic situation so as to make ideological conversion a likely 
outcome. Generally, the changes produced under these circumstances will 
persist as long as the patient is able to maintain, in some way, the relation- 
ship to the therapist or some substitute for it: the patient may remain in 
therapy for a long time, or return to it repeatedly; or he may build a substi- 
tute into his daily life, for example, by establishing active ties with the 
mental health movement. As long as these relationships persist, they may 
lend stability to the patient’s self-concept and represent a meaningful, if 
limited, form of improvement. 
__ The group can contribute to this aspect of the therapeutic process by 
incorporating the therapist's standpoint—the new frame of reference for 
Seeing one’s self and one’s interpersonal relationships, induced by the thera- 
Pist—into its normative structure. To the extent that the patient uses the 
therapy group as a relevant “normative” reference group, he will be mo- 
tivated to live up to its expectations, not only within the therapy situation 
but also outside of it, and, accordingly, to adopt the standpoint that the 
8roup supports. The likelihood that the patient will identify with the 
therapy group and that it will serve as an important reference group for 
him is quite high in view of the group’s special contribution to his attain- 
Ment of a more favorable self-definition, as discussed above. The more co- 
hesive a group becomes, the more likely the patient is to adhere to its norms 
even in the absence of direct surveillance. 
The primary value of the group in the prese 
Can use its considerable power in support of the a ) : 
standpoint. This support may make a great deal of difference, since the 
therapist’s standpoint tends to fly in the face of the conventional norms 
Prevalent in the patient’s own social milieu (cf. Beck, 1958); despite strong 
identification with the therapist, the patient is usually subject to normative 
Pressures to reject his deviant ideology. Under these circumstances, the 
availability of a reference group that supports and prescribes these norms, 
Sven though it is an atypical group as far as society at large is concerned, 
Teduces the conflict engendered by the therapist's standpoint and provides 
te consensual validation necessary for its adoption. The assumption in all 
is is, of course, that the group will develop norms in support of the 


Nerapist’s standpoint rather than in opposition to it. The latter possibility 
Cannot be completely dismissed, although it is not a likely development. 
ile group members may occasionally support each other in their resist- 
ance to the therapist's influence (cf. Bennis, 1961), the group is not likely to 
€velop this resistance into a definite, normatively prescribed standpoint 


of the patient rather th 
pists can profit from studying 


nt context, then, is that it 
doption of the therapist’s 
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that opposes the therapist’s standpoint. A therapy group of se 
tients typically lacks the independent power to accomplish this. To me k 
a particular standpoint, the group would have to be cohesive, but, as = 
(1957, p. 61) points out, the therapy group “can develop cohesiveness a 
by incorporating the standards of the therapist.” Nevertheless, it must if 
kept in mind that lack of support from the group (even in the absence s 
a normatively structured Opposition) can reduce the therapist's gi 
ness. The therapist must, therefore, encourage the group to incorporate 
standpoint into its normative structure, 


3. Generalization of Therapeutic Insights to Specific Real-Life Situations 


The ultimate 


Tpersonal situations in which he has prob e 
eis ineffective, self-defeating, and uncomfortable. s 
tions from the point of view of his own ae 
) ations that he brings to them, the on 
m with which he approaches them, £ 


nships 
e 


\ merel 
'ngful, it must be based not M? go 


jo exp” 
; : © course of his therapeuti eris” 
must involve a considerats jal charact 


dent of the patient’s relationship to the 
Own value system, 
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As has already been mentioned, this is the type of process that should 
has been terminated; adoption of the process of self- 
examination is perhaps the most valuable carry-over from therapy to the 
patient’s subsequent daily life. This process, however, begins while the 
patient is still in therapy. Typically, a corrective emotional experience with- 
in the therapy situation itself is followed by an attempt to apply the insights 
derived from this experience to some of the patient's troublesome relation- 
ships outside of therapy. That is, the patient is encouraged to examine some 
of his real-life relationships in the light of the new insight so that he can 
gain a better leverage on them. Experimentation with new behavior is often 
tied to this process. Thus, following a corrective emotional experience, the 
patient would be encouraged to generalize the insights derived from it to 
real-life situations and to plan new behavior accordingly. In subsequent 
therapy sessions, the patient's attempts to apply the new insights and to 
experiment with new behaviors can be brought back for further review. 
The generalization of therapeutic insights can be facilitated in the therapy 
Situation itself by reviewing, particularly in the aftermath of a corrective 
€motional experience, both the patient's current behavior outside of thera- 
Py and his attempts at changing his behavior. 

The Temni jerar Ar to this part of the therapeutic process n 
taking the role of an auxiliary reality tester. As the patient examines his 
current behavior outside of therapy, the therapist can help him reality-test 

Y calling attention to the points at which his perceptions and expectations 
of others are likely to be distorted and by making him aware of the reac- 
tions that his behavior is likely to generate in the people with ena 
interacts, When the patient plans new behavior outside of pe = > 
light of his new insights, the therapist again can help a rea T y 
anticipating the kinds of reactions that his behavior is i y to — 
Others, Similarly, when the patient brings back to the am ace 
Views of his attempts at trying out new beban. m à mee a in 
can help in the interpretation of the effects that this be tae uced - 
Others and in the explanation of the reasons for these effects. = An s 
Usefulness as an auxiliary reality tester is based on his role of an objective 
Outside observer who is generally wise, knowledgeable about human re- 

ations, and familiar with social reality and the prevailing cultural norms. 

evertheless, the therapist's contribution to this part of the process is 
limited, He can only speak about social reality, indirectly, on the basis of 
the patient’s reports and of his own estimation of the social situations to 


Which these reports refer. an ; 

In group — the group is in a unique position to make a special 
Contribution to this aspect of the therapeutic process. The group is more 
ike society in miniature” (Frank and ‘Ascher, 1951, p. 127). It can facilitate 


go on after therapy 
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reality testing by bringing society, to a certain extent, directly mio es 
therapy situation. Despite the fact that the group members are 1n sol 
sense social deviates themselves, they are, in general, sufficiently close to 
the cultural norms to serve as adequate representatives of society. Thus, 48 
the patient examines his current behavior outside of therapy, he ig 
reality-test his interpretations immediately and directly by turning to e 
fellow-patients. They can inform him about their probable attitudes or 
reactions if they had been his partners in the situations about which ai p 
reporting. To the extent that they come from a similar milicu and ap 
a wide range of social roles within it, they should be able to give him bái 
reasonably accurate picture of the social reality that he faces. In fact, they 
are more likely to give him an accurate picture than he would obtain i 
real-life situations, since the therapy group operates in terms of the 
of honestly stating what is on one’s mind. 

When the patient entertains the possibility of trying out new rel 
in the light of his new insights, the group can again be very useful by a k 
ing him anticipate the reactions that this behavior is likely to pando gg 
the real world. As representatives of society, they can remind him 0° ie 
social expectations that circumscribe this behavior; they can point Oei 
unrealistic features of his expectations; and they can inform him whe i 
he underestimates or overestimates the negative effects that the pant 
actions are likely to produce. The group situation provides the pa Ty 
with the opportunity to engage in an anticipatory practice session, A 
run of the behavior that he will try out in real life. This allows vn an 
reality-test the new behavior under conditions that are both realiste out 
protective: failure in this situation is not as devastating as it woule, nd be 
side, since in the therapy group the patient does not “play for rea a 
knows that he is in a supportive environment. f bis e* 

Finally, when the patient brings back to the group reports ° the 


-i ; S : fit from 
perimentation for subsequent examination, he can again bene fit fairly 


group’s reaction. In the group situation, there is the opportunity OF näs je 
realistic re-enactment of the real-life experience that the patient would 
ported. The other group members can indicate directly how DA gp AS 
have reacted if they had been the other participants in the nati f bis 
a result, the patient can gain a fuller understanding of the adequacy, more 
expectations and of the social effects of his new behavior. He ¢2” : s failed 
clearly and dramatically where he has succeeded and where he ae 


norm 


behavior 


CONCLUSION $ 
pa 
erapy ant 


P th 
roup ri elev’ 


An analysis of the influence processes involved in g ally 


been presented, and their role in the production of therapeute 


GROUP PSYCHOTHERAPY AND GROUP DYNAMICS 431 


ag Ne les eT See hr Fre e 
has $ g alysis was ba sed ona theoretical frame- 
work for the study of social influence in general, which was applied here 
to the special circumstances of the therapy situation. My assumption 
at, even in group therapy, the therapist is and must be 
agent. I tried to point out, however, that there are 
a variety of very important, unique, and powerful contributions that the 
group can make to the production of therapeutic change. At the same time, 
one must remain aware of the possibility that, under certain circumstances, 
the group may impede or weaken the therapeutic process. It is up to the 
therapist to make sure that the potentials for therapeutic change that are 
inherent in the group are maximized and that its possible antitherapeutic 
effects are minimized. Moreover, the influence processes that characterize 
the group situation and the varying potentialities of the group have to be 
taken into account deliberately in the composition of the group and in the 
decision, for any given individual, as to whether group therapy is the in- 


dicated form of treatment. 

The kind of systematic analysis that I have offered here may seem 
arbitrary in that it makes sharp distinctions between changes inside and 
Outside the therapy situation and between different stages and the influence 
Processes that are relevant to them. Needless to say, 1 do not assume that 
these neat separations are possi tual situation. They are made 
Only for analytic purposes. I hope that they will prove useful by yielding 
Certain implications for the practice of group therapy. It seems to me that 
this kind of approach may (1) point to some of the features of the group 

erapy situation that have to be manipulated in order to strengthen its 
Potential for change; (2) help to locate those features that have potentially 


antitherapeutic effects; and (3) help to provide some criteria se for the 
selection of patients who can benefit from this experience and for ar 
Position of therapy groups so as to maximize their ability to produce thera- 


ee 
Peutic changes. 


throughout was th 
the primary influencing 


ble in the ac 
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DISCUSSION 


SAUL SCHEIDLINGER, Ph.D- 


I would like, first of all, to express my personal gratification at the con- 
vening of this panel and at the opportunity afforded me to participate in 
it. This symposium represents the much hoped-for recognition that the 
fields of group psychotherapy and of group dynamics both have relevance 
for the understanding of “what makes groups tick.” Indeed, it goes con- 
siderably beyond this insofar as most of its participants have had the 
actual experience of collaborating in interdisciplinary tasks pertaining to 
group treatment or to group process training. 

Dr. Kelman has presented to us a clear and comprehensive paper 


which views psychotherapy in general and group psychotherapy in par- 
ticular as a learning process in which social influences are made to impinge 


on the individual patient. He identifies three basic influence processes— 
compliance, identification, and internalization—with specific roles for the 
therapist and the group in promoting therapeutic changes in patient be- 
=e a si 

Viewing the material as a clinician, My general response is a positive 
One. To begin with, I am pleased that a social scientist chose to om 
therapy groups rather than the, to me, more distant and artificial col zd 
student or air force team type of groupings. Dr. Kelman s over-all model, 


that of motivational forces inherent in the relationship to the aa 
ch exert a constructive push” toward la 


and to the 7 | . ili 

; > gr „mbers whi ah what I have 
ing cha ea oup memb a iye odds with wha 

been t nge in patients, does not appe basicath in ht the We 


i aught and what I have observed in clinic settings. f 
t ee processes suggest to me some new possibilities for ee cele il 
aoe how permanent and extensive are improvements m paus 
ana relationships. , 
ie this broad favorable orientation to Dr. Kelman's paper go pine 
to ps Able questions, however. I have a strong feeling that nen DA à 
Ychotherapy than Dr. Kelman has described. Despite his utilization of 


> co » n . 
moq ncepts of “corrective emotional experience and of transference, his 
- lified. It appears to be di- 


Seems somewhat narrow and oversimp 
primarily at the product, the end result, rather than at the complex 
tiya 5 Of therapy itself. Furthermore, his framework emphasizes the posi- 
ang ha and rational aspects at the expense of the conflictual, irrational, 
almost ensive aspects of the group treatment experience. It also shows an 

exclusive preoccupation with insight kinds of therapy and fails to 


Ecte 


1 
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i fficient weight to the experiential and nonverbal aoea of treat 
A os h hold particular promise for the most disturbed patients. din 
R o Dr. teiman's theoretical constructs, I am impressed by Ta 
clarity and conciseness of his definitions. If clinicians could ah aia 
example and state their propositions operationally, the task o i Tinted 
individual and group psychological concepts would be greatly fac 
In this connection, I wonder whether clinici 
stand Dr. Kelman’s three basic influence pro 
terms as “identification” and ‘intern 


ans might more easily mes 
cesses had he not utilized such 
alization.” These two terms have ee 
a part of Freudian theory with quite different connotations. —— A 
has at times been used by analysts to refer to the end product or perm id 
nence of certain kinds of identification, while the concept of sonnei 
has at least eight different generic meanings noted in the literature 
number does not include Melanie Klein’s more recent terms of “introje 
tive” and “projective” identification) (Scheidlinger, 1960), í ma 
How has Dr. Kelman utilized this term? Since identification ae 
unconscious process is generally considered a basic explanatory ori 
psychoanalytic group psychology, it might be of interest to consider t 5 
ith the therapist is seen by Dr. Kelman n ‘al 
ationship which helps to shape the patien 


ne aspect includes view 


ist as å 
ing the therapist as 
emulate. In 


a more specific sense there is a 

crapist’s attitudes” toward the patient al h 
toward the therapeutic situation, with a resulting enhanced solee 
. This kind of identification is equated by Dr 


t 
aie : reatmen 
tive transference in the treat! 
ion and transference have 


ng. There is also brief 
sense of empathy, of obtai 


Tetin OF 
connection with Dr, Kelman’s lis 
group versus individual treatment, where, in his vie“; 


. ts 
a common faith enhances the patien 
“identification with the group.” 
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is a minimum of reference to the intrapsychic and “regressive” level. This 
l of group dynamics is exemplified in Dr. 
Kelman’s discussion of group cohesiveness as a force influencing the pa- 
tient’s positive commitment to therapy. He fails to allow for an equally 
strong group cohesiveness on the subsurface, unconscious level, frequently 
operating in opposition to the reality-geared group therapeutic task. In this 
connection, we must note Dr. Kelman’s basic assumption that “the therapist 
is and must be the primary influencing agent.” While many group thera- 
pists share his view, others insist that the group is as primary in this respect 


focus on the conscious, overt leve 


as the therapist. a, 

When Dr. Kelman deals with the patients’ emotional expressions in the 
context of the “corrective emotional experience,” he ascribes to these a 
“real-life level of emotional intensity.” One could ask here whether these 
emotional expressions, encouraged as they are by the regressive forces at 
Work in analytic therapy groups, do not occur quite frequently on a con- 


siderably “deeper” level of emotional intensity. i 
; processes involve a hierarchy of steps 


Dr. Kelman’s three influence c 
fading to an optimum stage of emotional maturity in the am ane 
terized by a flexible and independent rearrangement of his value sys ipe : 
an extended sense this progression is not unlike the phases of zer oan 
pment outlined by a number of writers, among them Bennis an a 
(1956) for training groups and more recently by Kaplan and Roman G ; ) 

= therapy groups. There is one part in Dr. Kelman s exposition w os a 
Would like to commend particularly to the attention of nna a 
referring to his simultaneous stress on the individual patient's trans a 

istortions together with the patient's perception of the pi a aias 
Person, He also emphasized the reality-geared aspects of the ee ae 
'terpersonal issues, norms, role functions—in brief, the ol ne fadl 

Society in miniature.” With it went his illuminating por pii ntm if 
‘ims of all insight therapy: the conscious utilization of se tes fat atian af 
^ flexible process of viewing oneself and others and of the ae d ot 
a and new values. These propositions are not at estes md oe. 

nalytic theory. They have definite relevance for the all too frequ feat 
Botten field of ego psychology. Such concepts as _ Freud as oe À g 
a of the ego,” Hartmann’s “conflict-free sphere of he a es eg ces 
lon in the service of the ego,” reality testing and the syn g 


19} © . . . 
ns, all refer to similar issues. 


In conclusion, I should like to emp 

š : ho- 
Ons ar, . in furthering our understanding of group psy¢ 
th e of definite value in furthering npt aime d at promoting change 


€rapy as one kind of group influence @ 
ad growth in me boy a is my belief that his theoretical model of the 
1erapeutic process could be broadened and thus be rendered even more 


hasize that Dr. Kelman’s formula- 


a 
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useful by the inclusion of some of the more “depth”-oriented a. 
lytic concepts of group behavior, Only through integration of the anne 
and experiences of both social scientists and group therapists will we s 

the full flowering of truly creative practice and research. 


HARRIS B. PECK, M.D. 


It is quite fashionable, in these d 
to refer to the disparity between the 
cal achievements and the com 
am unwilling to desi 


; : ni e 
ays of impending nuclear catastrophe, 


we address ourselves today. to 
apers presented by Drs, Kelman and Semrad seem 


iscourse over a similar r” 
i anuary, 1957, issue of 

International Journal of Grou 
i re and 
apers, I heard wild rumors = 
as to be a big bust, full of unutterable oe 
to present the position papers were eit 8 
understood the instructi he chairmen. 

It was even brui p e instructions of t 


ts 
> he camps, that Pit 
onsorting with each other, and that all was 10 


oth papers quite carefully, I had best confess 


i range’ 
, the audience, or those who have made the arrang 
iS War are count 


Ensen a aal 
and Commit prctessor of Psychiatry, Associate Director of the Division of sock 
Psychiatry at the Albert Eat! a oF Group TOcess Section, the Departmen ital 
Center, New York, New York. n College of Medicine and the Bronx Municipal Ho: 
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too incredible, be consoled by the unreliability of the source from which 
it comes. Despite my more respectable background as a psychoanalyst and 
group psychotherapist, and even before exposure to the corrupting in- 
fluence of Dr. Kelman’s paper, | had fallen into something like the degraded 
point of view represented in Kelman’s statement that, “Psychotherapy can 
be regarded as a social influence situation in which the patient's relation- 
ship to the therapist is the primary vehicle for the production of therapeu- 
tic change.” Thus, I refuse to be shocked at the suggestion that, “While 
psychotherapy constitutes a very unique kind of interaction situation, it is 
nevertheless continuous with other social situations in which changes in 
are induced.” But then what better can be ex- 
ovocative moods, has been 
kind of group therapy 


behavior and personality 
pected of someone who, in one of his more pr 
known to refer to psychoanalysis as “that curious 


Conducted in a dyadic group.” 
I find myself quite at home with Kelman’s attempt to delineate the 


antecedent conditions of compliance, identification, and internalization and 
to compare their behavioral impact in and out of both the individual and 
group therapy situations. As a matter of fact, like Dr. Semrad and other 
Colleagues, I have, despite some reservations, been increasingly impressed 
by the substantial core of common elements in seemingly disparate situa- 
tions involving human behavioral change. I am in complete agreement 
With Parsons and Bales (1955) that even such diverse processes as those 
involved in learning, psychotherapy, and the socialization of the child do 
have similar “crucial elements” which may be delineated in common terms 
if we are willing to concede that teacher, therapist, and parent may all ad- 
dress themselves to the task of producing in pupil, patient, and child 
Changes in behavior which may involve substantial alterations in their 
Mode of operation as well as in their conscious and unconscious percep- 
tions of self, world, and other people. Within so broad a context as this, 
Surely it is not surprising to find that certain similar conditions are neces- 


sary prerequisites to all three kinds of change: (1) whether the changer is 
à teacher, therapist, or parent, he must have a subject who is experiencing 
Some degree of frustration; (2) the changer must control through some 


Means the sources of gratification and frustration; and (3) there must be 
Mitially established some dependency or attachment on the part of the 
Subject toward the person interested in bringing about change. 

If one is at all inclined to think in such terms, agreement with these 


broad principles is easy. Life becomes a little more complicated, however, 
When one attempts the more precise distinctions required in Dr. Kelman’s 
Comparison of the types of influence involved in the production of change 


in the individual and group therapy situations. 
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Within the limitation of the time permitted for these remarks, I have 
selected a few points in Dr. Kelman’s presentation with a view to pointing 
up some of the problems involved in the very useful but exceedingly diffi- 
cult endeavor in which he is engaged. Although Dr. Kelman cautions us in 
his conclusion that the sharp distinctions he makes between different stages 
of the influence process “are made only for 


analytic purposes,” I am sure 
that he can no more expect this w 


arning to protect him or his model against 
all criticism than those manufacturers who defend themselves in advance 
by stamping on their products: “For the prevention of disease only.” We 
know that Dr. Kelman does not assume that “these neat separations are pos 
owever, if he risks addressing himself to 
t us to test his model against our way of 
» those clinical situations with which we are 


identification as one in which the 
ar to the other or . . . enacting a role 
’ Later on he states that, “The likelihood that 
he therapy group and that it will serve as aP 
him is quite high . . . ” and that, “The more 
more likely the patient is to adhere to its 
rect surveillance,” 

ements seem to me, as a clinician, both 2 
a reasonable approximation 
calling to mi faites Yet, on further reflection I find on 

Nees in which, as a particular group becam 


A = 
atients tended to adhere to its norms, eSP 
urveillance, 


g e to somewhat more precise h A 
concepts as cohes; i ification tha 
ma y cohes icatio 

y have peen possible f 5 ion and identifi ‘ 


. ith av 
idea? Does i 3 0 BOUD as a whole, or simply with p 
Kelman include within his category of j TET the pos 
88ressor,” in Anna Freud’s sens®: 
person as an object of hate, as describe 
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“Cohesiveness does not necessarily imply pressure toward conformity 
which is undesirable in therapeutic groups, because the standards of me 
a cohesive group encourage diversity.” In a similar vein, Slavson (1957) 
says, “Group cohesion has to be prevented so that each can communicate 


his problems and work them through. This requires freedom and the reten- 


tion of one’s own ego and super-ego functioning.” 
One last citation, from Dr. Kelman’s colleagues at the University of 


Michigan, should be added to complete our confusion. Cartwright and 
Lippitt (1957) in the 1957 symposium cite Kelly and Shapiro (1954) to the 
effect that, “The more an individual feels accepted by the other members 
of the group, the more ready he should be to deviate from the beliefs of the 
majority under conditions where objectively correct deviation would be in 
the group’s best interests.” It is also stated that, “Those in a position of 
leadership are freer to deviate from group standards than those of lesser 
status,” but that “just the opposite conclusion has been drawn by others.” 
I do not cite these conflicting and contradictory reports because I wish to 
cast doubt on the model that Dr. Kelman has offered us but, rather, to 
demonstrate its limitations when we attempt to use it within the damnably 


complicated world of the clinician working with a therapy group. 

However, it is precisely because the clinical situation is so complex 
that we must look to models fashioned in part within the simpler world of 
the laboratory group, provided we are cautious in our extrapolations and 
modest about our readiness to generalize. 

I must admit that I would feel a bit more comfortable about addressing 
these grandfatherly admonitions to Dr. Kelman if we group therapists were 
ourselves better behaved in this regard, I wonder if, in our own writings, 
we have not given encouragement to what seems to be Dr. Kelman’s im- 
Plicit assumption that the conditions for the operation of compliance, iden- 
tification, and internalization are similar in all kinds of therapy groups. 
There undoubtedly are enough common elements even among groups 
conducted in diverse settings, with differing compositions and goals and 
at various phases of development, to justify the construction of a scheme 
like Dr, Kelman’s. However, I would like to suggest that the application 
of such a model must be qualified and extended by the kind of considera- 
tions which follow. To illustrate them, I have chosen to apply Kelman’s 
model to quite diverse group therapy situations for the purpose of examin- 
ing the kind of problems we as clinicians might anticipate in trying to fulfill 
the “hope” Dr. Kelman expressed in his conclusions that his model may 
be used “ . . . to locate those features that have potentially antitherapeutic 
effects .. . (and) help to provide some criteria... for the selection of patients 


who can benefit from this experience. . - - 
Let us examine for a moment the problem of inducing in a new patient 
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that sort of behavior which Kelman has described as hig sar 
therapeutic work” or “obeying the basic tule, which he oe a 
“almost invariably some degree of compliance at this stage of t F, a 
it is a question of engaging in treatment a middle-class neurotic 2 


: mind ower- 
private practice, that will be quite a different matter from engaging a Ic 


i : a eoat eiiie 
class adolescent with a character disorder in treatment in a court c 
Most analytically trained th 


erapists find it much easier initially to pae 
adult neurotics to obey the “basic rule” in individual rather than seis 
treatment. My own experience and that of others who have wor er ly 
court clinics is that the situation with the adolescent delinquent is precis ik 
the reverse: itis very difficult to engage such youth in the therapeutic wo 


5 ap 
in the individual treatment situation, much easier to do so in the therapy 
group. As a matter of fact, the 


group treatment with “ible to 
one; if the therapist does not employ the group it may be impossi Jinic. 
initiate treatment at all simply because the youth will not come to the fe a 
Here, itis undoubtedly group inducing compliance, on 
one might well say tha behavior outside of tereny P 
tied strictly to the st or the group.” However, F 
: lavior “will be limited” mei 
rveillance by the therapist ot = 
e adult neurotic than to the La 
being induced into the ne. 
tk will have a quite different m d 35 
ing to the patien ist may quite realistically be viewe 


tfu 
i r hur 
n one long series of cruel or h 
encounters with authority 


We do not have to search onl] 
find therapeutic 


«once 
situations with comparable elements. Clinical experient 
with cases in which the group has seemed essentially to influence the Se 
tient within the therapy situation through compliance suggests that ie i 
may nevertheless attain effects outside of the therapy situation which 


i «generaliza 
man quite Properly ™alization, namely, the “genera 
tion of therapeutic insight to specific life Situations,” 


i ts to 
y among the adolescent delinquen 


. ma 
as influence based largely on compliance a 
look differently through Dr. Kelman’s instrument. die a brief glance 
Dr. Kelman’s chart is helpful in suggesti 
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may have been more of the antecedent conditions present than I recognized 
for the group to induce both identification and internalization. 

Thus, I am already grateful for Dr. Kelman’s contribution of a model 
well be applicable to the confusing world in which 
Jinical colleagues, however, I extend a word of 
we have such a great need for points of view 
the sometimes overwhelming data with which 
at the price of oversimplifica- 
licated both for us and our 


which looks as if it may 
We clinicians live. To my © 
caution. Precisely because 
which can help us arrange 
We deal, we must be careful not to buy order 
tion, That would only make life more comp 


patients. 
JEROME D. FRANK, M.D! 


Since Dr, Kelman’s conceptual framework, approach, and vocabulary 
may be strange or uncongenial to many group psychotherapists, I should 
like to elaborate briefly on his paper's significance. First of all, it focusses 
sharply on psychotherapy as an influencing process, that is, as an effort 
to change the behavior, attitudes, and values of the patient. We cannot get 
away from the recognition that the psychotherapist does try to change his 
Patients, not merely to create conditions that encourage them to change 
themselves, and it is important to face the implications of this fact squarely, 
as Dr, Kelman has done. Secondly, Dr. Kelman sticks strictly to behavior, 
attitudes, and values and does not allow himself to get entangled in the 

notty issues concerning the biological underpinnings of behavior, as many 
theorists about psychotherapy feel they must do. It is true that genetic and 
ormonal, and even instinctual factors if you will, are important deter- 
Minants of human behavior, but psychotherapy pet se does not touch them; 
and therefore a theory of psychotherapy does well not to get involved with 
them, Thirdly, Dr. Kelman’s formulation is elegantly ee It = 
Compasses in a single simple but powerful conceptual framework a vas 


number of therapeutic phenomena involving the patient, the therapist, and 
f influence: compliance, 


‘he situation in which they interact. His types © c 
identification, and internalization, cover more ground than might appear 
at first glance. Many therapists might question how this scheme deals with 
Personality growth, for example. T believe that the concept of internaliza- 
tion adequately covers this, because what we mean by personality growth 
is internalization of more mature attitudes and values than the patient had 
to begin with, leading to more mature behavior. Finally, Dr. Kelman’s 
Conceptualization of the influencing process is one of the few that has 


* Professor of Psychiatry, The Johns Hopkins University School of Medicine, 


Baltimore, Md, 
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generated questions which have been put to experimental gripate: 
only through controlled experimentation that we can hope to “ny eel 
therapy out of the wilderness of conflicting and inadequately g 
theories in which it is currently enmeshed. sacha loa te 
The presentation is so well integrated and inclusive that it is har 
find flaws or loopholes in it. 
Kelman has really covered every aspect of the the 


ignored. The first area is the th 
the second the role of processe 


Y groups, conflicts between members are to be regarded 
not as fights that my fact that 
other but as occasions for learning. This is made possible by the fact thé 
conflicts in therapy groups are relatively safe, BC 
battle, it ends at > session when the members go their po 
tive ways. Though it is often resumed at the next meeting, it has no peas 
atient’s life in between. This quality of A n 
ances the ability of the protagonists to maintain a degree of flexibility # 
e conflicts of daily life. 
for producing attitude chang oup 
ards. One concerns the other 8! the 
at an ordinary fight either watch passively, a ht 
Opponents on, or try to stop the fight without Worrying about what the 
them or the antagonists to leat : die 
> the group standard is that any e 
- Conflicts are not to be sae 


e are 


otagonists 
“PY groups requires p they Bet 
r annoyed with each other a ae 
s tend to cause confli a 
cts to have m ‘ons O 
tive outcomes than those ; n the latter the major met eF 
i : a eith! 
protagonists are to break off communication or to attempt to win. ae 


er 
eith 
ommunication ceases, j mis- 

ith h 
clash, and each is left with 
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conceptions of the other intact. If the conflict ends in clear-cut victory for 
at for the other, the former is reinforced in his at- 


one antagonist and defes 
titudes and the latter is demoralized and becomes preoccupied with rein- 


stating his defenses, so neither is apt to be modified. 

Conflicts between persons in close, continuing relation to each other, 
such as family members, are apt to have still a third outcome. Mutual with- 
drawal is impossible, and clear-cut decisions are rarely achieved. Instead, 
as the conflict persists, it generalizes to ever-widening areas of the pro- 
tagonists’ lives, so previously neutral occasions become excuses for taking 
up the cudgels again. Each antagonist becomes more and more expert at 
finding the chinks in the other's armor and more and more preoccupied 
with defending his own position. So, family conflicts tend to degenerate 
into self-reinforcing sadomasochistic patterns that become increasingly 


resistant to resolution. 
In therapy groups, in contrast, conflicts bec 
attitude change. Since the antagonists cannot brea 
impelled to keep trying to resolve their differences, and continued involve- 
ment of the other group members militates against the conflict settling into 
a fixed pattern. At the same time, the safety of the group helps keep emo- 
tional tension at levels that enhance flexibility rather than impede it. 
Occasionally a group conflict may be resolved through the defeat of 
one antagonist, who comes to accept the position of the other as superior 
to his own. This resolution probably only occurs when the group, Or most 
of it, sides with the winner, so that the loser’s recognition of the superiority 
of the other’s point of view usually leads to his increased acceptance by 
the group. This helps cushion the blow to his self-esteem and makes him 
more able to accept the new point of view through identification or in- 


ternalization. f nil 
More typically, conflicts in therapy groups end ae g F ape eso- 
lution. They die down not because the protagonists flee from each other or 
ctory but because it becomes apparent to all that 
r. They end, as it were, in 


them furthe 
conclusive outcomes are thera- 


ome major incentives for 
ak off relations, they are 


because one scores a Vi 
nothing is to be gained by pursuing 


Agreements to disagree. But even these in 
Peutically useful. In the process of conflict, each opponent has learned more 


about his own attitudes and problems as the stimulus of the conflict has 
exposed them to view and to the scrutiny of the group; and each has gained 
self-confidence through increased insight and through discovering that he 


Could stand up under the attacks of his opponent. 
It is obvious that in conflicts, as in other group events, much goes on 


More or less out of awareness of the participants, and it is this aspect of 
therapy that I believe is especially slighted in Dr. Kelman’s presentation. 
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spire with- 
Many changes in a patient’s attitudes and behavior seem t bee ot ed 
out either patient or therapist being able to put his finge oi A 
pened. This is especially true of corrective emotional experienc a ne 
believe involve more than the opportunity to examine one s atti F chan 
behavior while one is still experiencing the relevant feelings, significa 
i be. . 
jis ‘Similarly, it is a universal observation that in therapy groups O 
sible topics of discussion at times all seem to reflect the same under ri; 
theme or issue, to which each member is reacting in the light of his : 
experience. Whitman and Stock (1958) have come closest to yea Per 
ing this phenomenon adequately in their theory of focal group conf ” _ 
group solutional conflicts as efforts to deal with them. Group t ne x 
strengthen group cohesiveness, stimulate potentially beneficial emou 
reactions, and have other therapeutic functions as well. A very condense 
account of a group meeting, the first after the leader’s return from vacation, 


RENG calli 
may serve as an illustration. A female member first asked him if he reay 
enjoyed his vacation, then s 


ut 


with the roommate’s boy friene> an- 


fe 
auseated on her return home. M 


jb- 
asked why he made his remarks, he would pak 

ute them to his own conscious preoccupations of the moment. He hem i 

eously to see their relationship to a group ying 

Yet, an obseryer can scarcely avoid the conclusion that the under 4 st 

usness of any patient, 4 

ughts of all of them, 


“I wish to thank Dr. Robert Ward for this example. 
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Unfortunately, though probably everyone would agree that a signifi- 
cant group theme is operating, probably no two would agree on precisely 
how to formulate it. The presentation is, of course, too fragmentary to 
serve for this purpose, but I suspect that even a full transcript would permit 
alternative interpretations, such as fear of intimacy, guilt over actual or 
fantasied sexual activities, competition of the female patients for the group 
leader and jealousy of him in the men, and so on. 

The inferential nature of unconscious processes in therapy poses a very 
refractory research problem, but this does not diminish their probable im- 
portance. So, in conclusion, I would ask Dr. Kelman how he would deal 
with therapeutic phenomena that go on more or less out of awareness, espe- 
cially those that engage several group members simultaneously, such as 


group themes. 


HERBERT C. KELMAN, Ph.D. 


FURTHER COMMENTS 


The discussions of my paper by Drs. Frank, Peck, and Scheidlinger sug- 


gest several additional points that I would like to present in order A par J 
My position. First, I would like to state clearly something that er y 
neglected to mention in the paper, although I have assumed it throughout: 
my analysis was intended to refer specifically to adult sauna cee 
patients, While I feel that the same general principles should be applicab e 
to other types of patients as well, I certainly agree that the specific ages 
that therapeutic processes are likely to take with other groups a as 
adolescent delinquents or highly disturbed patients) will be different from 


the bed 
ones that I have described. a 
i iscus- 
There are three general points that have been raised aaan leas 4 
Sions, in one way or another, on which I would like to commen": y 


Ment (or lack of treatment) of unconscious factors; the problem of over- 
Simplification; and my use of the term identification. 


l. On the Unconscious 


I would like to go on record as a believer in the unconscious, as some- 
one who considers some such concept as the unconse On essential to any 


rea is, If I were doing psychotherapy, for example, 
sonable theory of neurosis B f the unconscious for my understand- 
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-ative. Much 
Here, too, I certainly believe that unconscious factors are opa te do 
of what I deseribe clearly involves unconscious factors, ev y e tbe 
not go into detail in pointing this out. For example, when gare 
patient’s learning to give the therapist what he seems to want, = e 
ing a positive attachment to the therapist, or using the therapis EE 
ference object, I am dealing with phenomena that are largely unc a ee 
Moreover, my conception of the three processes of influence is me i ee 
cludes their operation at an unconscious level. It seems to me t ates 
very clear for the process of identification, somewhat less so for com] ae 
and least for internalization. I will admit that my description of the pr “i 
of internalization has rationalist overtones which make it sound as if it a s 

a completely deliberate and conscious process; this is due to the wa) 
which this concept developed, but is not inherent in its definition. m 
In short, I do assume and fully agree that unconscious processes T 

ate in the therapy situation. The reason I do not dwell on the unconse 


in my paper is simply that it does not en 
as a systematic v 


ni 
- f jous at 
y due to my assumption that conscio 


S are continuous with each other and run into oes 
urther assumption that the motivated et 
processes of psychoanalytic theory are only a small part of ter 

sive behavioral phenomen 


> reness- 
a that go on outside of the person’s awa! nat the 


c 
eren 
per en made because they do not make any diff stion 3° 

would very much welcome this kind of criticism, i.e., some sug8° nter 
to where specifically the conscious- 


FR- er 
€ no a priori reason, howeVe™ 


re 
a able Ts 
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—but that do not form a part of my theoretical scheme. In a theoretical 
approach one has to pick a certain limited number of concepts and try to 
see how far one can go with them. It would not be reasonable to criticize 
e for the failure to use other concepts stemming out of a dif- 
stem. These other concepts become relevant only if it 
r introduction yields further and more refined pre- 


such a schem 
ferent theoretical sy 
can be shown that thei 
dictions. 


2. On Oversimplification 


attempt to simplify, to order complex phe- 


All theory is, of course, an 
ariables. Among social psychologists, 


nomena in terms of a limited set of v: 
there seem to be two approaches to theory construction. One starts with 


the formulation of a general principle and then proceeds to demonstrate 
the applicability of this principle to a wide range of phenomena. The other 
starts with the analysis of a set of phenomena, taking their complexity fully 
into account, and then tries to order them in terms of a set of concepts that 


is as parsimonious as possible given the complexity of the situation. I sub- 


scribe to the second type of approach because I feel that the first tends to 


lead to oversimplification, i.e., to the development of propositions that are 
not adequate to encompass the phenomena since they are not based on a 
thorough analysis of them. I find it surprising and, in a way, amusing, 
therefore, that my approach might be regarded as an oversimplification. 


Needless to say, any theoretical approach, particularly in an under- 
developed field like ours, is only an approximation, and it can be shown 
t fully account for. A theory 


that there are certain phenomena that it canno 
develops, essentially, through a process of successive approximation, as it 
is confronted with troublesome phenomena and is modified in order to 


take these into account. It seems to me that the fact that a theory, in its first 
vould not justify the charge of 


statement, does not account for everything V 
oversimplification. I would speak of oversimplification only if a theory, by 
its very approach to the phenomena, cannot take certain relationships into 


account. Thus, for example, I would be suspicious of any approach that 
says “psychotherapy is nothing but ...” and tries to reduce it to some more 


general process, without considering it in its own terms. 
I feel that my analysis is very far from this kind of oversimplification. 


I do not try to reduce the therapy situation to something else, but to start 
from the realities of the situation itself and to see whether these can be 
ordered in terms of a limited (though not anemic) set of concepts. Why, 
then, does this attempt still impress some readers as an oversimplification? 
I wonder whether this might be related not to the adequacy of the con- 
cepts for encompassing the relevant phenomena at their own level, but to 
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= septs. In other 
some general notion about the depth or superficiality of n ae ym Š 
words, I have the impression that some readers may react > m A aia 
oversimplified by definition simply because it does not pip The 
scious processes. But this, I would submit, is really quite a things thet 
fact that a theoretical scheme deals with the unconscious, with eae 
are not directly observable, does not necessarily make it ot as 
the reverse make it oversimplified. “Depth” in the psychoana ye Gs ar 
does not necessarily mean complexity! In fact, Freud's gonicept o ici 
conscious can be regarded as one of history’s most brilliant oversimy aa 
tions. Much current work, such as the work of the psychoanalytic ego | 


, i ssigned to Cor- 
chologists to which Dr, Scheidlinger tefers, is precisely designed 
rect for this oversimplification, 


In my own paper there is also som 


to 

cription of what happens. While the oe et 

Tative, one cannot ignore oe sere 

siderable body of work on pene a 

ception that h eud’s time which suggests suo) on- 

n cues about the therapist's eect 
therapist. The emission and inte E 


ne 
r re 
). Secondly, one cannot =i it. 
y defined and as he enac garde 
s re 
s these factors, it can be 1 der- 


actual role of the therapi 
the extent that Freud’ 


ifi- 
Jenti 

e therapeutic uses of id fits 
ve the , Pportunity to explore the concept" sical 


nguish between two types of identification: ©! 
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identification and reciprocal-role identification. In the former variety, the 
individual takes over the role of the influencing agent because he finds it, 
in some way, desirable for himself. He is motivated to be like or, in fact, 
to be the other. When I speak of the attractiveness of the influencing agent 
here, I do not mean that the influencing agent is likable but that he occu- 
pies a status or enacts a role that the individual desires for himself. Taking 
his role represents a way of vicariously sharing the desirable characteristics 
that he possesses or attaining the resources to which he has access. In the 
case of identification with the aggressor, taking his role would represent a 
vicarious attainment of his power and control. It should be pointed out 
that classical identification does not necessarily involve competition for 
scarce resources. That is, the role of the influencing agent may be desirable 
because he has access to scarce resources, in which case taking over his 
role would mean vicariously taking away these resources from him (as in 
the case of identification with the aggressor or identification with the 
father in the Oedipus situation). However, the role of the influencing agent 
also be desirable because he has access to resources that are non- 
er would not mean taking away (as in the 
case of identification with a professional role model). The therapist has 
access to some resources that are scarce, such as his special professional 
status, and some resources that are non-scarce, such as the use of the process 
of examining one’s behavior. I would hypothesize that identification based 
on the desire for scarce resources is likely to remain fixated at that level, 
while identification based on the desire for non-scarce resources is likely 
to proceed to subsequent internalization. 
Identification with a group typically combines elements of classical 
identification and reciprocal-role identification. I am definitely concerned 
With identification as a group-related process. I would regard many of the 
manifestations of group influence that reference group theory focuses on as 
involving the process of identification. I discuss these in my paper when 1 
speak of the role of the therapy group as both a comparison reference group 
and a normative reference group for the patient. Similarly, I would regard 
group cohesiveness as being related to the ability of the group to induce 
identification processes in its members. In this connection, let me point out 
that I do not assume that a cohesive group is necessarily marked by a 
greater degree of over-all conformity. I would only assume that the more 
cohesive the group, the greater its ability to induce conformity. The over- 
all amount of conformity will, of course, depend on the extent to which this 
ability is used and the range of member behaviors to which it is applied. 
It may very well be, for example, that a more cohesive group will be in a 


Position to apply conformity pressures to a narrower range of behaviors. 
Finally, I would like to comment on the use of the term identification, 


may 
scarce, in which case taking ov 
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z s -choanalytic literature. 
aa a E a oa i sen ei internal- 
I do, of course, present definitions of the terms iden ms ‘ mage. 1 use THO 
ization, so that it should be clear to the reader in what ` yopa specific 
marae Nevertheless, I would agree that, if a term aireany we $ rather dif- 
and generally accepted meaning, it is confusing to use it Sae of the 
ferent way, even if one does offer a clear definition for one s a ioe O 
term. I would feel it would be inappropriate, for example, i a A it strict- 
pletely different definition to the term superego (unless one re Pa denti- 
ly to the concept as used in psychoanalytic theory). But the te m in pij 
cation and internalization certainly do not have that kind of sta AN ee 
choanalytic theory. First of all, both of these terms are and havy aly psy- 
by sociologists as well, and it can hardly be said that they are = Ca we 
choanalytic concepts. Moreover, internalization, as far as I knov me m 
conceptual status at all within psychoanalytic theory; it is used i ate 
ot represent a part of the systematic PY ‘(ferent 
cation, on the other hand, has so many a scho- 
to speak of it as a specific concept within p9 ee 
ese circumstances, I would argue that a Sind the 
—which covers most of the phenomena to cove! 
analytic and Sociological definitions are intended to 
at least as much to clarification as it does to confusion. 


th the 
ver, 
this 


analytic theory. Under th 
nition of these concepts 
various psycho 
—contributes 


z 5 $ ad howe 
- The question still remains, } 


balanced agai 
advantages bec. 


definitio” 
of identificatio 


ers would have a clear 4°% y to 
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phenomena, vaguely defined, which is precisely the set of phenomena to 
which I want to refer. Nevertheless, I will admit that I am not entirely 
happy about the use of the term identification (and to a lesser extent the 
term internalization), but so far I have not come up with suitable alterna- 


tives. 
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In the study of group dynamics and its application Bey (ones 
therapy, the broad framework of psychodynamic psyc me the person 
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Early in a group, a major piece of work centers around efforts to 
define and establish the goal before the participants, as it sets the stage for 
the total group effort and individual activity (Spotnitz, 1960). In produc- 
tion groups and to a lesser extent in committee groups the goal may be 
achieved through specific jobs to be done: everyone cannot do the same 
job; specific requirements of time and place are inherent in the task and 
are generated between or imposed upon everyone in the group. In therapy 
groups there is more ambiguity about the goal, and it is useful for members 
not to get allocated or assigned to specific roles. Even so, group work is 
often informally split up into task elements, positions, or functions. The 
group becomes a synthesis of persons, roles, cultural products, systems of 
values, and activities. Without a charter or by-laws, members develop an 
informal system which operates by precedents and rules laid down by 
themselves (Papanek, 1958). The norms often take precedence over indi- 
vidual values, perceptions, or idiosyncratic modes of behavior. 

Approach to the goal is influenced by the nature of leadership, the 
roles of members, the group’s internal structure and activity. Work toward 
the goal makes demands on group members to which they accommodate or 
resist in varying degrees. There is gratification as well as discomfort in the 
process of becoming and being a group so that it requires extra effort to 
keep in focus the group goal. Termination of a group is associated with the 
usual responses to loss: denial, depression, incorporative and restitutive 
efforts, If the goal is mourned and transformed into a useful memory there 
is a release of investment and interest for the pursuit of a new experience. 

In group therapy also the achievement of the goal brings with it sepa- 
ration, Continuation of contact after the group meeting, stemming from 
blocks to the working through of an increased feeling of mutual identity, 


needs to be carefully discussed, prior to termination. Where separation 
leaves unfinished business, sharing of the perspective, hopes, anticipa- 
tions, and sadness is indicated. The group can take away from the ex- 
perience a memory of a time and place where feeling, thought, behavior, 
and reality in some of their varieties were increasingly honestly faced, suf- 
fered, enjoyed, an 


d digested to become a broadening and strengthening 
experience. One important terminal gui 


depost is the recognition by mem- 
bers that the group’s own course of developmen 


t and mores are not uni- 
Versal, and that other groups invite their sympathetic participation, hope- 
fully at a level of competence 


higher than in their previous experience. 


VicissITUDES OF PRESENCE AND CONTACT 
In the transition from a collection of individuals gathered together to 


a group of persons collaborating in a mutual task, many complex emo- 
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tional interactions are observed. These will be discussed in termis A g 
fest interaction patterns—cooperation, competition, and ULA "4 
derlying these interaction patterns are psychological processes su 
suggestion, imitation, identification, contagion, and compulsion. soa 

In using the term cooperation, we wish to emphasize the emotio 
activities inherent in the working of two or more persons to produce aa ‘| 
common effect. While most such activities facilitate collaboration = 
promote a feeling of common purpose and direction, some tend to be 
helpful and more divisive in effect, as banding against the leader. 

In using the term com 
tional aspects inherent in 
object. In our groups, com 
of making the group mor 
Some competitive activi 
pitted against it. 


petition, we wish to focus again on the — 

striving of two or more persons for the we 
petitive actions may have the contrasting € wai 
e cohesive yet rivalrous or divided into — 
ties promote group formation, while others 


Conformity refers to behaviors or attitudes that are regulated in - 
beh gh norms, prescribed roles, and consensus of the mem jin 

conformity range from defensive self-assertion ten@! n 
toward disunity t i ance tending toward unity. or 
de, feelings often carries A Pion 
ing usually reserved for libidinal expression: ing” 
reud’s hypothesis of libidinal ties for the pe nt 
i i Ne Perspective of goal gies 
channel competitive activities, 


r 4 A sy, 
on by trauma, frustration, jealousy 


feat e 
ection, anger, and lo or simply endurance of the commo” 


perience, tends towar 


the 

nae e into new relationships with ot js 
some cate, individual ego capacities for relationship can be enriche® 
altered. Within the group alteration of , o uces ” 


; : ts both regressive dependency and ap 
active aggression, The obs ion and acteptotoe of both dependen o j 
natural under the circumstances ™ 
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possible for all members to continue their participation with a feeling of 
comfort and security. i 
Under conditions of stress within the capacity of the group to endure, 
there is growth and development in the group. Where stress goes beyond 
the sum total of supports from the individual personalities, group morale, 
environmental support, and effective leadership, the interactions and rela- 
tionships take on a more disruptive, primitive, or disorganized character. 
In our experience, groups seem to follow an endogenously unfolding 
program. The personality of the leader, those of the members and the 
group atmosphere and interactions modulate the pace of developments. 
Loss and frustration especially are observed to occasion reversion to with- 
drawal and group instability (Kaplan and Roman, 1961). The impact of a 
crisis varies depending on when it occurs in the group’s history. A later 
trial may find the group holding to more mature attitudes and behaviors 


previously achieved. 
THE PERSONS 


another in how their members meet the issues 
within any one group these processes are 
dual member’s behavior as a result of 
ent with his biography as it is known. 


Groups differ from one 
of presence and contact, and 
always in flux. Moreover, any indivi 
this evolvement is not always consist 


(See Scheidlinger, 1952, 1955, 1960.) 
The effects of persons themselves on cooperation, competition, and 


Conformity manifest first as personality variables which modify presence 
and contact according to the anxiety experienced by a given person ina 
8roup setting. These variables refer to individual personalities with their 
genetic and dynamic properties, their motivational and defensive patterns, 
Conscious and unconscious. We will describe aspects of these personality 
Variables first and then relate them to group behavior. 
The more infantile the person, the more he fears his instincts. He brings 
to the complex emotional activities of group formation defenses against 
is instincts, motivated by a dread of the outside world, « ,, the ego does 
hot defend itself only against the ‘pain’ arising from within. . . . it experi- 
ences also ‘pain’ which has its source in the outside world. . . . The greater 
e importance of the outside world as a source of pleasure, and interest, 
© more opportunity is there to experience ‘pain’ from that quarter . . . the 
ego.. , endeavours in all kinds of ways to defend itself against the objective 
Pain’ and dangers which menace it.” (Freud, A., 1946, p. 74.) 
The infantile personality necessitates to a greater degree the presence 
9f objects for sustainment, support, and gratification. By the same token, 
© infantile personality is more vulnerable to loss, frustration of object 
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3 tand 
need, and failure to remain held in a state of affection. W e a ob- 
these manifestations of behavior in our groups to be similar a eys 
served in normal children and similarly related to early object am 
it has affected the capacity to pos 
necessitated resort to flight to en 
ing contrive to be 
(1955), that is, they move in such a 


gree of personal integration. — the 
ables in a group can be ane iof 

(Bion, 1961) which represent er 
d relate to a group’s aims. Basic 


a 
aty and by us 
tions are seen by Bion as defensive against psychotic anxiety —_ if sus 
efensive against object anxiety. The leader operates for purpos rtin: 
taining, feedin 


o 

, , and protecting (dependent assumption), for supp 
(fight-flight assumption, usually leader-associated) shore? © 
sumption of pairing). Bion be mat 
ying 


t 
ohlighted i © 
nd functioning, and only highlight’ anxiety 
A e and contact with persons and the obj 
erein. 


The mo; 
by defenses 


ing, instincts are ex 
and interests in cre: 


> 


1 shes 
ion from others (Beukenkamp. ait ue 
ture is petulance when the pe or sp% 
ome walk out or do not atten if 


: Manifestly imma 
ely gratified, S 
not getting anything, of being r 7 

© person’s capacity to recognize and critically test ng the 
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bling the person to remain in the group presence, though ineffectively. 
Denial in fantasy can be kept to oneself and seldom intrudes into the group 
material. 
fae Be i e a Vad apen attitudes and feelings about shar- 
i | assum ponsibi ities. The developmental struggle of the group 
in attaining its goal is articulated by individuals as spokesmen for the 
group. In matters of responsibility and work there is put forth the expecta- 
tion that excuses and professions of ignorance will be accepted in place of 
responsible action. Members may band together against work by promot- 
ing an illusion that the profession of trust in the leader is an acceptable 
goal. Testing this passively, they surrender to him and overestimate him as 
a great or gifted leader. Alternately they may aggressively band against 
the leader, finding a spokesman to devaluate him as an authority. 

In addition to day-dreaming as a defense, there are denials in word 
and act, often of an infantile nature. Denial in word and act depends for 
its effectiveness on whether group ‘members fall in with the dramatization. 
The indulgent permissiveness of the leader and mutual protective measures 
of fellow members determine the fate of the “pain” and the retention of 
unimpaired perception of reality. These behaviors are illustrative of limited 


cooperation. 

Next in sequence, altho’ 
attitudes and feelings, come 
power-secking. (See Lippitt et a 


ugh frequently concomitant with dependency 
behavioral efforts at aggressive mastery and 
1., 1952.) In some instances these efforts 
are counterdependent. In other instances they show good leadership qual- 
ities. Members bring forth issues of being independent of the leader, decry 
hero-worshipping, promote organized activity against him, occasionally in 
an explosively destructive fashion with rivalry and self-consciousness. As 
with contagion in mass psychology, everything tends to be pushed to ex- 
tremes, more in word than in act, however, in the service of forcing the 
leader to set limits. 

Group members avoid encounter with the dangers felt in the situation 
by flight from or avoidance of the issues of “pain.” The membership may be 
intimidated, inactive, disinclined, reluctant to commit themselves to any 
place in the group, contenting themselves with looking on as others work. 
The idling may have a destructive effect, for being bored leads to quarrels 
with those absorbed in work. These competitive behaviors, as resistances to 
cooperation, differ from neurotic inhibitions in that the spectator role may 
be abandoned, with change of anxiety level in the group. 

Attitudes and feelings are disguised or shown in poses of sophistica- 
tion, tendencies to extreme idealism, cynicism, idealization of aggressive 
competition, and easy frustration of personal independence. These be- 
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7 ials are 
havi essentially restrictions rather than denials. Wiiereas asida ibe 
ch Ne ibuted and associated with anxiety about other per 
iad rimer ate are associated with inner dangers. and the 
— ie ees the surrender of one’s freedom of movement A bus 
challenge to one’s customary style of self-assertion produce a share! 


f 
»vidence 0 
tration under conditions of heightened self-awareness. The ev 

being in the same predicament of 


and with each other—e 
In those instances 


; in this con- 
rooted in the reality principle, defined ia at 
bearing, and putting into perspective fee sembers 
titudes, and behaviors, Through identification with the aggressor, n h 


A roup 

ally shared, provide a aE ne 
ffective group functioning. en one 
viewed as competitive. In be i- 
adapt more readily to externa 


measure these assimil 
forming a 
tions, 


ations may be 
Spects they aid persons to 


The most mature behaviors, atti 
of interdependen 
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ce. They are characterized 


th the practical realities of į 
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e effect of persons themselves on Cooperation, competitions 


THE FIELD OF GROUP PSYCHOTHERAPY 459 
conformity as vicissitudes of presence and contact leaves unanswered 


several questions: 
1. Is the clinical participant-observer alert and astute enough to dif- 


ferentiate and correctly identify a member's motivation for and group 
purpose of the defensive operations observed? Most clinicians find denial 
and repression easy to differentiate. The message from an individual mem- 


ber which indicates that he is being overwhelmed and asking for suste- 


nance by denial is easily inferred. There is much more difficulty in differen- 
] manifestation, which we may call 


tiating defensive devices in clinica 


restriction of ego, from inhibition. 
hich makes for possible characterologic 


2. Does identification W. 
change take place in the group mostly on an aggressive basis? Is identifica- 
tion with the aggressor not only a defense but also a step in development 


(Mann, 1962)? What are the specific contributions of a peer group to 
identification? Ego-ideal identifications are not always easy to differen- 
tiate from identifications with the aggressor, especially if this defensive 
position is shared by a pair of members. It is not easy to discern whether 
projection is in the service of object anxiety, superego anxiety, instinct 
anxiety, and/or ego anxiety. The person functioning as a person in a 
group, participating fully in the group’s work, evidences anxiety with 
readiness, but inference of its source may be problematical even to the most 
experienced therapist, primarily because of the limitations imposed by the 


group on free association data. 
In the answers to some of these questions there is possibly the clue to 


the differences (Berne, 1955, 1960; Kraft, 1960; Wolf et al.,1952; Burrow, 
1928; Schwartz and Wolf, 1960) that have come up in the literature on 
“group analysis” as such, wherein the instrument of free association, so 
necessary to achieve such data, is limited in its application and limits fuller 
understanding of the meaning of behavior. Clarity about transferences as 
distinct from identifications, object ties, projective identifications, identi- 
fications especially among group members, Or with the group as an entity, 
is especially difficult to maintain, since the issues of emotional nature, be 
they for sustenance, support, OF gratification, are not consistently de- 
lineated by any one member, group of members, or the entire group at 
various phases of group development. 

3, To what extent can the instrument of free association obtain and 
allow assessment of individual genetic and dynamic personality elements 
in their contribution to group rocesses? There are many limitations in 
group therapy as practiced which militate against more precise study of 
group dynamics with clinical tools: (2) The opportunity to make trans- 
ference interpretations without an adequate opportunity for systematic 
working through; (b) The laying bare of a psychic mechanism of primary 
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rocess without an opportunity for a systematic analysis of its history a 
Pon (c) The demonstration of resistance without an opportunity A 
systematic study of its origin and evolution; (d) The occurrence ofas r 2 
tural change without an opportunity for systematic study of its meani ‘a 
(e) The lapse into free association without an opportunity to pursue 
course systematically without interruption. 


The materials of group psychotherapy are more directly interactional 
than in individual psychotherapy; thus, systematic 


Group interaction provides the person with an opportunity more fully 
to appreciate object anxiety (A. Freud, 1946) and the group members’ grow- 
| ted effort of members to estab- 
tonal relationship comes under 
ned by group participation. Not 


ject representations within, but 
bers. 


Tue LEADER 


Toward making a group experience constructive the leader invites 
members to acknowled i 


ective (ego) personal experience 
eader contributes to the interactions by drawing on 


rbing the aggression that is intolerable to members. 
terest of self-sacrifice or self-gratification but to allow 
the group to do its work, 


their development of unders 
In a therapeutic 


himself that the group members become i 
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To the extent that the leader remains central, the group may remain au- 
thoritarian and narcissistically oriented. To the extent that the group be- 
comes peer-oriented, the leader may assume a position around the circle 
of the group, promoting interaction toward the group goal especially at 
those times when group members lose track of it. 

The group therapist uses the setting, feelings, and interactions that 
emerge for crystallizing material which may benefit the group as a whole 
r members things to reflect upon or react to. At times, the 
benefits of the whole group and the benefits of individuals are in the same 
direction; at times they are in conflict. This sometimes poses a difficult 
choice where attention to an individual may neglect the welfare of the 
entire group or where focus on the group may increase an individual's 


discomfort. 


or give particula 


‘The analysis of the leader as a scapegoat is the most important neutral- 
izing factor in the group situation. By accepting verbal attack and keeping 
the leader promotes a situation in 


the work to be done before the group, 
which the goal becomes an object substitute for the discharge of aggressive 
ing the goal concomitantly 


energy. The members by challenging and attack 
create something which they understand because the leader is inviting 


them to test reality and formulate their experiences. By trading on the 
group's dissatisfactions with things as they are, the leader allows the group 
to postulate how things or themselves can be changed on the basis of rea- 
sonable planning and work. 

Not to be overlooked is the function of the group for each individual 
as a here-and-now replica of society, representing the processes of socializa- 
tion, reality perception and testing, and social modulation of intense affect 
or behavior. The group learns to recognize that different modes of opera- 
tion have adaptive, dynamic, and genetic aspects, evident with increasing 
acceptance of free associations as the group engages the therapeutic tasks. 
These exert pressure for honesty, interpersonal relatedness, perspective, 
work, knowledge, and the bearing of healthy tension. 

As members provoke and are provoked to dissatisfactions of which 
they become aware, the rivalry and competitiveness for the special atten- 
tion and affection of the leader diminish to the extent that the members 
become more aware of each other as separate individuals with certain 
assets and liabilities which permit feelings of respect and of warmth if not 
of love. In large part the identification with the leader on an aggressive 
basis has been replaced by a more mature and useful identification with 
those aspects of the leader which stand for a helpful, understanding, im- 
partial, respectful person. Upon separation each person carries these iden- 
tifications into his own group or manifests them in the current group at an 


interdependent level. 
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Group Process 


Observations of presence and contact that appe 
are determined by the group interactions themsely 
consideration because they often occasion special 
therapist whose primary orientation is toward indivi 
interaction, members report and 
ferently from the manner in whic 
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y us. W at persons always or necessarily lose their in- 
dividuality in a group. Some part of the 


by unawareness of compliance (Redl, 1942), 
so stimulated as to provoke self- 

Consistent with Durkheim’s 
a division of labor in group life, 


al exchanges that take place beneath 
on, a 


t a descripti eak of 
competition, cooperation, and conformity, At nante eT = dy sea 
business of the group is expressed as varied billets subsumed under three 
functions, which we called “integral functions” (Arsenian et al., 1962). By 
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integral functions we mean to label the essential forces moving for co- 
hesion, dispersion, and ambivalence. 

The network of interpersonal relationships in time can be described 
from the point of view of individual psychology in terms of multiple trans- 
ferences. It can also be described from the viewpoint of group psychology 
in terms of integral functions. The cohesive function, as the term suggests 
is conceived as basic to likings, sympathies, mutual attractions, feelings of 
friendliness and belonging—as in an extended family. Dynamically we see 
in these more or less aim-inhibited expressions of libido, transference, and 
identifications—as when the group members use terms that are theirs 


alone, or when members take on each others’ expressive and stylistic color- 


ing or that of the leader-member. 
The dispersive or divisive forces range from slight antipathies to major 


jealousies, including aggression and hatred, defensive identifications, and 
negative transference. It is our impression in both therapy and didactic 
groups that these forces subserving the integral function of dispersion are 
more conspicuous and perhaps stronger than those prompting union or 
cohesion. Hence the necessity for some patterning of the forces toward 
dispersion such that their energy is discharged without breaking the en- 
velope of the group. 
‘About the ambivalence function and its associated billets, these are 
in the service of suspension or delay and sometimes the energy involved 
may be used for goal pursuit or work. They function to postpone definite 
action, keep issues open, suspend movement by neutralizing group surges 
toward either cohesion or dispersion, alternating between freeing and im- 
mobilizing members. This affords an opportunity for the leader to channel 
their energy toward the group goal. Thus, we see our groups as tenuously 
equilibrated on the basis of the three integral functions. For each function 
there is a range of roles and billets. These billets manifest variously along 
several dimensions. There may be variation in number of persons, amount 
and range of affect inherent in them, amount and range of catharsis, dis- 
charge, or suspension linked with them, variation in degree of clarity and 
disguise of their underlying function, variation in social stimulus value, 
popularity, covertness, merit or demerit, variations in fixity to persons, 
group steadiness and constancy. 
Although there are times when behaviors tend to satisfy individual 
needs, once a group has developed most group actions and group feelings 
are primarily group-oriented and group-determined, though mixtures are 
observed. Bach (1957) has also noted that, besides transference, counter- 
transference, and resistances, there are group situational concepts such as 
cohesion, group moods, group roles, group pressures, and group tensions: 
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These group-specific data allow us to appreciate the necessity for some 
aim inhibition of both cohesive and divisive forces, whether these be con- 
strued as primary instincts, derivatives of other needs—perhaps in the serv- 
ice of the dependency-hostility series. We have hypothesized that groups 
must be able to express, pattern, or discharge cohesive and divisive tend- 
encies in order to retain their integrity. Because suspension and delay of 
discharge of tension is consistently observed, we have postulated ambiva- 
lence as a third integral function, along with cohesion and dispersion. The 


uncommitted mass may provide basic energy either for goal pursuit and 
work or for sustained inertia, 


SUMMARY 


In summary, we have 
teraction in thera 


herent in their vicissitudes, set a process 
- We have tried to present our understand- 
nt in the therapeutic and learning process 
n integral functions in groups. 
Many questions remain which open invitations to direct controlled 
crapists and by group dynamicists. 
plished to fulfill our need for theories and for 
ional terms and systematic study. 
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lines by isolating those few factors which account for the salient effects; (2) 
a heuristic function, whereby theory is used to show relationships and 
generate simple research hypotheses; and (3) an illuminative function that 
lifts up and throws a searchlight on a broad array of interdependent fac- 
tors.? It is this last function which this paper serves so well and which 
remains at odds with the turgid rigor and spartan outcomes of most papers 
Tm accustomed to read and forget. 

The second problem is more profound and more difficult for a social 
scientist to overcome. It has to do with a vision of reality and depth of 
experience which the authors bring to us. There is no question in my mind 
but that the words they use convey life as it is really lived in these groups, 
with all of its rich complexity and its primitive drama of existence. But 
like the search for truth which never reaches its goal yet never can be 
d, the endeavor to articulate an experience can never succeed 
“The lag, the discrepancy between experience and word is a 
productive force in man,” Schachtel (1949) points out, “as long as he re- 
mains aware of it.” The authors’ awareness and struggle in narrowing the 
gap between experience and words makes reading this paper difficult and 
my own comments capable of either distorting their words to my experi- 
ence or their experience to my words. The reality of the social scientist is 
more abstract and “sanitary,” more controlled and determined, more in- 
clined to use “the 50 minute group” than the reality which Dr. Semrad and 
his colleagues write of. I have tried to overcome this hurdle by remember- 
ing a tiny sliver of dialogue from a Christopher Fry play in which Aaron 
says to Moses: “Stay with reality,” and Moses responds: “If I can penetrate 


that far!” Let us try. 
For the remainder of this paper 


abandone 
completely. 


I will focus on only one aspect of the 


paper, that dealing with the nature of identification and the learning (or 
change or influence) processes in the groups the authors write of. Most of 
us who have attempted to understand the concept of identification are 
aware of the richness and complexity as well as the protean and elastic 
quality of this concept. Its power plus its amorphousness serves us so well 
that we tend to stretch it to include more and more instances of behavior 
and experience. Even in this symposium, we see that Kelman tends to use 
it in a way which stresses its positive affect, while Semrad emphasizes 


“identification with the aggressor.”® 


7I am indebted to Jack Gibb’s discussion on the uses of theory in his forthcoming 
paper, “Theory of the T-Group,” in Theories of T-Group Training, edited by L. Brad- 
ford, K. D. Bee Is Gibb, Wiley, in press for 1963. 

8 For an elaboration of this point, see my paper “A Critique of G hi 
Research.” This Journal, 10:63-77, 1960. X a my Se 

° Please do not misunderstand. I am talking about a matter of emphasis. Both 
Kelman and Semrad include both defensive and nondefensive identiledion in disks 
theories, but their preferences are unmistakable. 
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detail the precise operations and behavior of the therapist in order to 
understand his effects. l 

To summarize, I have identified one of the many interesting proposi- 
tions from the paper, that dealing with the influence or learning process as 
a result of identification with the aggressor. I have tried to augment the 
theory, not by questioning the importance of the identification-with-the- 
aggressor concept, but by exploring the possibility of other forms of identi- 
fication. Perhaps these other forms of identification do not bring reality 
closer as forcibly as the aggressive type. This remains to be seen. Emerson 
seems to echo Semrad when he asks: “What is it we heartily wish of each 
other? Is it to be pleased and flattered? No, but to be convicted and. ex: 
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with those interactions, the relation between the outer manifestation and 
the inner event, the relation between the communicated intention and the 
therapeutic interpretation. Yet if one were to attempt to follow the prin- 
ciples of inquiry which have been developed around the concept of “social 
science,” most of the observations and postulates would resist empirical 
test. 

On the other hand, attempts to quantify in an empirical way the hy- 
potheses which have direct relevance to the conduct of therapy have not al- 
ways met with unqualified success. Social psychologists have been in- 
terested in the small group during the past two decades to a degree which 
is unprecedented in previous times. Studies of deviancy, conformity, co- 
hesion, decision-making and a number of other aspects of groups have 
been undertaken by many investigators. Certainly many of the studies, 
while interesting in themselves, seem to have little pertinence for the actual 
conduct of groups, little application beyond the particular circumstance 
of the laboratory in which they were created. 

Again, one should recognize that many of the empirical studies have 
drawn upon the theoretical formulations which have come from clinical 
observations, where the data for such formulations are almost entirely the 

roduct of the insightful perceptiveness of the participant observer. Cer- 
tainly Semrad et al.’s paper is a compendium of such formulations, stem- 
ming, as they do, from psychoanalytic theory and enriched by the applica- 
tion of such understandings to the context of the small group. After all, it 
is difficult to think what social psychology would be if it had not profited 
by the insights and even by the errors of Freud. 

The area to which I wish Dr. Semrad and his fellow workers might 
have given more attention is the cognitive area. Certainly one of the more 
vulnerable aspects of Freudian theory has been its neglect of the cognitive 
dimension involved in social roles, cultural norms, and the internalization 
of these norms as an aspect of the developing person. Parson’s brilliant 
treatment of this neglect, and his reformulation of the concept of the “super- 
ego” in relation to acculturation seems to me to bring together the issue of 
cathexis and cognition in a kind of relationship which is essential to an 
understanding of process. Developments in the therapeutic field, no matter 
how misguided one may assess them to be, seem to me to be increasingly in 
the direction of a consideration of the rational or cognitive elements. Family 
therapy, when it is more than a vogue, seems to me to be an explicit recog- 
nition of the primacy of cultural objects, with their structural and cognitive 
elements as well as their cathectic qualities, as important aspects of the 
treatment situation. 

The attempt of this symposium to bring together an understanding 
from both “sides” seems to be in line with the “ecumenical” temper of the 
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times. The exclusive concern with the intrapsychic qualities of the reer 
and in the group the intrapsychic qualities of the “group minds,” reminds 
esca and Paola who were con- 
tity clasped in each other's arms 
- The recognition of the cognitive 
tment situation to the structural 
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kind of questions which are fruit- 
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tive familiarity with raw processes, and (2) a systematic means of collecting 
reliable and relevant facts. Curiously, persons interested in groups have 
tended to differentiate their professional careers chiefly according to these 
two requirements. The clinical observer and practitioner has immersed 
himself in group process: he “seeks a feel for it.” And the detached experi- 
mentalist, or systematician, collects his objective data. 

The first step in closing the gap is an exchange of methods between 
specialists. Such exchange, however, is but a first step. Closing the gap in 
a truer sense involves Henderson’s third requirement, namely, an effective 
way of thinking about the phenomena. The gap itself is engaged when 
those who possess an intuitive familiarity and a means of gathering objec- 
tive data attempt to formulate an effective conceptual apparatus to clarify 
our thinking. 

The paper by Dr. Semrad and his colleagues speaks for the habitual, 
intuitive familiarity its authors have with group processes; and, I think, it 
represents the struggle that is necessary in order to move from that con- 
crete level toward the level of the third requirement: an effective way of 
thinking about the phenomena. 

In response to it, I have two points. The first is a question of clarifica- 
tion regarding the constructs, cooperation, competition, and conformity. 
The second is about systematic collection of data. 

As constructs designed to aid our effective thinking, what do coopera- 
tion, competition, and conformity refer to? What sort of concepts are they? 
Given a goal (to paraphrase the paper), presence and contact sets in motion 
a process. Through time, the psychological field of forces changes. Co- 
operation, competition, and conformity are manifestations of these changes. 
They refer to complex emotional processes. They imply purpose and differ 
in maturational quality. They are modes of interpersonal negotiation. 

These points are guides, but they do not take one all the way home to 
an understanding of the nature of the constructs. The constructs contain 
more than needs and wishes; there is also action, reaction, communication 
and its consequences. They contain more than a pattern of behavior, for 
they imply purpose. 

Are they not ideal-type constructs representing, in each case, ap- 
roaches to a particular arrangement of values, attitudes, norms, feelings 
and overt behaviors as this arrangement exists between persons? If so, the 
problem they are designed to handle in the group parallels the problem 
sociologists and anthropologists have experienced in trying to point up 
those particular combinations of things which make a civilization unique, 
or a society distinct, or a period of history memorable. As one example, 
Comte formulated three stages in the evolution of societies: the theologi- 
cal, the metaphysical, and the scientific, each being captured in their es- 
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sential arrangement and emphasis by Comte’s mental constructs of theolog- 
ical, metaphysical, and scientific. 

As constructs (though perhaps not in substance) do cooperation, com- 
petition, and conformity serve theoretical purposes similar to Comte’s con- 
cepts? Does it make sense, and is it useful, to think of a cooperative society, 
or of a competitive one? Or, looking at smaller segments of society, do its 
institutions, such as the family, the market place, the industrial plant, ete., 
differ in cooperation, competition, and conformity? In what way do these 
constructs enable us to deal with complex arrangements of values, atti- 
tudes, feelings, and behavior? Are they, for example, similar to the sociolog- 
ical construct of bureaucracy? Here we have one form of interpersonal 
negotiation and a concept which captures 
ment of values, attitudes, norms 
of immense utility to the sociolo 
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systematic method of collecting data, and, if I may add, collecting data 
which test ideas born of familiarity with the phenomena. 

I do not know whether the hypothesis of the leader as scapegoat is cor- 
rect or not, nor do I know the probabilities of its being correct. I do sug- 
gest, however, that it can be tested. It is stated in testable form, and 


methods have been developed in the social science laboratory which en- 


able a test. 

I ask your indulgence if I present 
seems relevant to the central theme of this symposi 
between the practice of group psychotherapy and scienti 
group process. 

Five years ago in a research group at the Massachusetts Mental Health 
Center the hypothesis was stated by Dr. Semrad. Since then, I have been 
attempting to test it experimentally in the laboratory. Over the past two 
and a half years, thirty groups have been run. 

It may be of special interest to this group to know the changes that had 
to be made in our usual procedures in order to accommodate an hypothesis 
of this order. You will recognize as well that some of the features of psy- 
chotherapy groups had to be given up. The aim was to simplify, but to 
retain the essentials. 

1. It was advisable to simplify the statement of the hypothesis: As 
ings directed toward the authority in a group increase, the 
f mutual positive relations between members increases. The 
ative feelings toward the authority will be greater when 
uthority) are of the same sex than when of different 
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fic research on 


negative feel 

probability o 

probability of neg 

parties (subordinate a 
sex. 

2. Instead of having experimental groups meet for one or two hours, 

ast six weeks. It has taken, as 


necessary to run them for at le 
e the data rather than three 


it was thought 
half years to produc 


I have said, two and a 


weeks. 
3. The number of members of each group wa 


sons: instructor and two students. 
4, It was thought essential to present to subjects a group activity with 


a meaningful purpose, a sensible goal, and a reasonable possibility for 
genuine gain on their part, activity which could stand in its own right ir- 


respective of the experimental purpose. 
Sp * . ] d 
5. A two-month training period was instituted for group leaders, so 


that they might more nearly approach the role of supporter, target of ag- 


gression, and symbol of work. 
6. An attempt was made to measure latent group processes as well as 


the observable behavior, reportable attitudes, and feelings, etc. 


s reduced to three per- 
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The purposes of this report pe ete rs he mie mene 
i i and to emphasiz, é a ar 

p m pade namely, a effective way of thinking 
abit tha phenomena. Before tests can be made, propositiöjs ei B 
clear. Because of the expense of time and funds and fnoilities, it is ie 
that the propositions be relevant and important. Clear and compr = se 
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ing procedures. Often our reluctance to work through to a c a er I opo 
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tion arises because we sense how expensive it would be to test it—and to 
learn what the probability is that it is true. 
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A REVIEW OF SMALL-GROUP RESEARCH FOR 
GROUP THERAPISTS! 


A. PAUL HARE? 


This paper is designed as a report on current trends in small-group 
research for persons concerned with research or 
“A, as it is defined here, typically deals with 
& group. Usually the group is a dis- 
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handbook only goes as far as 1959, one might wish to read Shaw’s article on 

Group Dynamics” in the Annual Review of Psychology (1961) for the 1960 
literature. Most of the research in 1961-62 tends to follow the same themes 
represented in the earlier research, often replicating earlier findings. A 
first-hand impression of this literature can be obtained from the Journal of 
Abnormal and Social Psychology, Sociometry, and Human Relations, where 
most of the more relevant articles appear. 

The research findings from small-group research may be organized 
in at least three different ways. One may be interested in generalizations 
about group process and structure and focus on norms and social control, 
the interaction and decision process, roles within the group, or on interper- 
sonal choice. Or one may be interested in variables which affect the inter- 
action process, such as personalities of members, social characteristics of 
members (i.e., age, Sex, social class), group size, group task, communication 
network, or leadership. Or, finally, one may be interested in the perform- 
ance characteristics of groups and may focus om the productivity of in- 
dividuals compared with groups or on groups with differing types of organ- 
ization. Over the years there has probably been more research relating to 
leadership than any other topic (cf. Petrullo and Bass, 1961), with the 
“sociometry” of interpersonal choice running a close second. During the 
last five to ten years, however, there has been a preoccupation with the 
issue of “conformity,” especially with the tendency of “authoritarian” in- 
dividuals to yield to various types of social pressure. The collection of 
articles in Conformity and Deviation by Berg and Bass (1961) provides a 


comprehensive summary of the research in this area. 
INTERACTION AND DECISION PROCESS 


To provide a sample of the findings of small-group research having 
special relevance for group psychotherapy, I shall quote from the sum- 
mary of the chapter in the Handbook of Small Group Research (Hare, 
1962) which covers the interaction and decision process. We find that the 
observation and analysis of the interaction process usually depends upon 
a category system which allows the observer to code each act in one of a 
limited set of content areas. Current usage of category systems is repre- 
sented by the work of Stock and Thelen (1958), who give a double score 
to each act by noting the amount of task and social-emotional behavior it 
contains, and by Bales (1950), who scores each act on its predominant con- 
tent. The Bales’ system has twelve categories, which are subdivisions of 
four general types of acts: positive reactions, negative reactions, problem- 


solving attempts, and questions. 
In the typical interaction of a small leaderless group, there is a balance 
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New DEVELOPMENTS IN THEORY 


Some years ago, Strodtbeck and I (1954) asked several judges repre- 
senting different “schools” of small-group research to select the sl 
standing pieces of research. The most highly rated books were those i 
Moreno (1931), Jennings (1943), the OSS Assessment Staff (1948), Bales 
(1950), Homans (1950), and Cartwright and Zander (1953). I do not know 
how these judges would cast their votes today, but if they had a chance to 
read it, I am sure that they would rate the doctoral thesis of Arthur Couch 
rminants of Interpersonal Behavior” (1960) as one 


sent-day contributions to the field. But why single 
out Couch? Partly because his thesis re 


methodology—no one before had made 


quest for predictability 
for a long time. 


Couch is working in the analytic tradition begun by Freud and repre- 


ly by the work of Leary (1957). His subjects were Har- 
vard undergraduates in 12 five-man groups. Each group held five meet- 
of discussion tasks. Interaction was recorded by Couch, 
nt category systems. After each 
o a battery of “postmeeting reaction” pe 
a large battery of psychological tests inclu 
ing the MMPI, Cattell 16 P. F., Thurstone Temperaments, Value Profile, 
and other tests devised for this experiment, Twenty-four of the subjects 
ve clinical research project. For the analy- 


over all five meetings were used for the 58 
a were available. 
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Couch would have done better, but not much better, than the average cor- 
relation between personality test and behavior of about .20 reported by 
Mann (1959) in a review of research in this area. 

Couch then added to his measure of Personality Need a measure of 
Concealment Defense on the assumption that subjects who were high in 
Concealment would tend to inhibit their actual behavior along the dimen- 
sions of dominance and negative affect. The new correlations between 
Need plus Defense and Behavior are .53 for Dominance (a significant in- 
crease) and .32 for Affect (no change). By adding Apperceived Press the 
correlations rise to .64 for Dominance and .41 for Affection, a significant 
increase in both cases. Finally, adding a measure of Behavioral Press to the 
previous index, the correlations reach .88 for Dominance and .66 for Affect, 
again a significant increase in both cases. 

Thus, Couch has “explained” a large share of the variance in behavior 
in small groups. But those of you who wish to predict behavior as well as 
explain it may be disturbed by the fact that measures at two levels can 
only be made after the interaction has occurred, namely, Apperceived Press 
and Behavioral Press. In fact, if you observed that the correlation between 
Behavior and Behavior Press (or output and input) was .84 for Dominance 
and .61 for Affect, you might be concerned that such a small amount of the 

ariance remained to be explained by personality variables. Of course, as 
Couch points out, the measures of Apperceived Press and Behavioral 
Press are not entirely independent of Personality Needs. The individual, as 
Leary has remarked, tends to “pull” a kind of behavior from other group 
members that meets his needs. His needs also tend to influence his percep- 
tions of other’s behavior. Nevertheless, Couch has made at least two defi- 
nite contributions to our knowledge of interaction in groups. First, he has 
shown that the concept of Concealment Defense is useful in understanding 
part of the discrepancy between measures of Personality and Behavior, at 
least for the factor of Dominance. (Others have had difficulty with the 
dimension of affection also, possibly because it is not related to activity 
rate; cf. Schutz, 1958, and Breer, 1960.) Second, he has shown that a large 
part of the variance in an individual's behavior is to be found in his re- 
sponse to other members of the group. Perhaps, then, for the typical prob- 
lem-solving group, we can never push our correlations between personality 
and behavior much beyond .30 simply because there is no more variance to 
be accounted for by premeasured personality characteristics of the subject. 

But what can we gain if we consider the personality traits of the other 
member of an interacting pair? Breer (1960) provides part of the answer 
in research on small laboratory groups similar in many ways to those 
studied by Couch. Breer also used the Leary framework together with a 
theory of interpersonal exchange based on the work of Homans (1961). To 


482 A. PAUL HARE 


predict how ascendantly a subject would behave toward some other par- 
ticular person in the group, Breer composed an index based on those at- 
tributes of the other person thought to correlate positively with his ascend- 


ascendantly the 
, the less ascendantly the subject 
For the prediction of affectionate behavior, the 
er three group members. 
x and an ascendance-sub- 
or a set of pairs from Breer’s groups was .62, com- 
for a preinteraction measure based on characteris- 
e of .51. The correlation between predicted and 
ing a similar index was not as marked, only .33. 
r Breer considers the within-group roles of the group 
e source . eae mainly because small, initially 
not usua A a, 
Because of the labora ie ee, 
le. TH nave es combining premeasures 
i Fa orok of Haythorn et al, (1956a, 1956b) pro- 
ma ae ee i Precomputer” attack on the ie of authori- 
would be able to do e persona! ny types in leader and follower roles. One 


Ok of Majority opinion, or group size, OF 
any of the other variables” that have been shown to have some effect on 


(1961). But giv e 
lasnega beos eae, of theory and methodology the futur 
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RESEARCH IN THE STRUCTURE OF 
GROUP PSYCHOTHERAPY 


RAY L. BIRDWHISTELL, Ph.D. 


Ata recent meeting of the American Group Psychotherapy Associa- 


tion, one of the participants was asked by a reporter, “What, really, is group 
psychotherapy?” Cued by the reporter's unconsciously hostile “really,” the 
therapist said, “Group psychotherapy is what group psychotherapists say 
they do and what individual psychotherapists say should not be done.” In 
a more serious vein, after noting the reporter's hurt that his hostility had 
been remarked, the therapist continued: 


Actually, group therapy is many things. As I have listened to the 
papers over the past several days, T have become convinced that the 


common element among many of these techniques is that there are 


several patients present in the room while the therapy is going on. 
Much of what I have heard here, from my point of view, I would call 
aggregate therapy, that is, therapy taking place with an assemblage 
of relatively unrelated people. Some I would have to call public 
therapy, that is, individual psychotherapy taking place with an audi- 
ence. I call my own work group therapy because I try to deal with an 
entire group, hoping that this will sustain or cure the individual mem- 
bers. To be just, group psychotherapy is a young field and too little is 
still known about its subject matter to evolve more than tentative 
definitions. 
As an anthropologist I can sympathize with the feelings of the thera- 
pist. However, he should not feel guilty because he cannot define exactly 
what a therapy group is, what it does, or how it is influenced. 


RESEARCH IN GROUP THERAPY STRUCTURE 


mber of years the dynamic editor of The American 
Sociological Review, used to complain bitterly that “group” was one of the 
clumsiest and most inadequately defined concepts in the social sciences. 
Like “family,” “group” comes directly out of folk, nontechnical usage, is 
deceptively overfamiliar, and through its apparent simplicity and visibility 
masks out the very phenomena it seems to elucidate. 

Goffman (1961) suggests that much of the difficulty in the definition of 
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“group” comes from the confusion occasioned by the failure to distinguish 
between two similar but clearly diffe 
indicates, as does ours from a quite 
able to differentiate a “soci 


ring social phenomena. Ilis research 
different point of view, that it is profit- 
al group” from “focused gatherings”: 


A social group may be defined as a special type of social organiza- 
tion. Its elements are individuals. They 


ay have to one another; they pererive 
ho belong, identifying with the organiza- 

upport from doing so; they sustain a sense 
of hostility to outgroups.2 


? A symbolization of the reality of the group 
and one’s relationship to it is also involved [p. 9] 


This may be contrasted with a focused 
become a social group, is ide 


typical of the more s 


gathering which, while it may 


á . Aviors MM- 
ntifiable by a concentration of behaviors n¢ 
elf-aware group. 


. . i e- 
Examples of such properties include embarrassment, maint 
nance of poise, capaci 


active verbal communication, 
garding giving up and taking over the speaker 
patial position. . , . A crucial attribute of focuse A 
ntenance of continuous epen 
Y +++ coming-together can he 
group life; a falling-away on the other hand, ist si 
> even when the same pattern of ed 
participants appear at a future meeting. . . . Ther 


: = BaseRtiOn 
are many gatherings . , , where an extremely full array of interactio 
processes occurs with 


only the slightest development of a sense of & 
group [p. 11]. 


Goffman’s distinctions ar 
of the consciousn 


the kinds of relat 


s -tance 
e useful because they stress the importance 


n important determinant pa 
ed, or even, perhaps, termi ; 
- Ross Speck and pape 
inds of data, remarked © 


*T do not find “hostility” a necessary req 
be either “open” ör“ 


] r “closed,” i.e., hostile to 
rules for inclusion, 


? I reserve the term encounter for that se; 
establishment of interactional 


whether a two, a th 
preserve the inte 
* Private c 


4 i A 
‘rement for this definition. Te T 
outsiders or receptive with well-or 


‘ he 
arch behavior of the organism prior ae 
patterns characteristic of the particular interactan z 
ree or a multi-person system, Goffman’s encounter is used her 
Srity of his quotation. 


Ommunications, 
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bership in a social group as defined above. They seem to be impeded from 
participation in such groupings because involyement in them would neces- 
sitate some kind of disloyalty to their peculiar family adaptation. On the 
other hand, it is quite clear that members from such families often have 
reasonably successful adjustments in focused gatherings—at least these 
adjustments seem successful so long as the focused gathering does not 
become a milieu which tempts them into the inappropriate pairing-off or 
overcloseness so characteristic of their symptomatology. Clinical reports 
indicate that therapy groups break up because of situations like this. 

Goffman’s is not the only way, however, of delineating social groups. 
From the point of view of the anthropologist concerned with communica- 
tion studies it has the shortcoming that it is overdependent upon the indi- 
vidual’s awareness of his membership. Such awareness often comes long 
after the group has been in systematic operation. If we are concerned with 
problems involving group formation, change and dissolution, or with prob- 
lems relating to methods for inclusion of new members or the loss of old 
ones, such ideal categorizations may not be sufficiently sensitive to illumi- 
nate the data which we seek to comprehend. 

The more traditional division of group into “formal” and “informal” 
organizations is even less useful. Such a division usually stresses the pres- 
ence of explicit rules in the former, less explicit (or completely implicit 
rules) in the latter. Again, for some purposes this is a useful distinction, 
but from the point of view of the communication analyst, it may create 
more problems than it solves. In order to make efficient use of this dichot- 
omy, if we are interested in determining the kinds and the relative strength 
of the interactions possible within these structures, we have to know some- 
thing about the relationship between the presence of recognized rules and 
the observed behavior. Further, to be meaningful to us as distinctions of 
kinds of groups, we need to know something about the kinds of orderings 
of behavior which take place when a group is governed by an implicit 
code, At the moment I do not believe we can even say which organization, 
“formal” or “informal,” contains the more ordered behavior. Common sense 
and democratic preconception would lead us to believe that an informal 
grouping is less ordered and more conducive to change both within its 
membership and in its own structure than would be the formal. However, 
our own preliminary research indicates that extensive rule establishment 
may at times create an environment far more conducive to growth and 
change. As in the case of Goffman’s concepts, these are deviations useful 
in that they focus our attention on certain kinds of behavior. They can be 
destructive concepts if they give us premature closure. I need only listen 
to a discussion between a therapist who stresses intervention and one who 
is permissive or “acceptive” and then observe them and their groups in 
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interaction to see how preconception can govern self-perception—and how 
little it, at times, has to do with operation. I have seen self-styled authori- 
tarians establish limits which only gave order to the multiple adaptations 
of change in group behavior, and I have seen therapists devoted to an ac- 
ceptive milieu signal only the removal of limits which encouraged change. 
However, only extensive research c 
the more therapeutic. 
There have been 
Each seems to have us 
none are sufficiently 
need to have if we ar 
efficacies of various 


proach have been those techniq 


an finally determine which of these are 


a number of other definitions of kinds of groups. 
eful features for certain kinds of problems. However, 
delicate to permit us measurement of the kind we 


ly the sum of the relationships to be seen 
relationships is subject matter in and of 
a for research, If we are ever going to 
j must understand relationship formation, 
homeostasis, and dissolution However, this is going to require extensive 
n, in an unpublished study of the Whitaker- 
Malone therapy, has clearly demonstrated that these are not to be detected 
material. He has told me that it looks likely 
tantiate his hunch that often the verbal qat 
© mask out the more essential reciprocalities 


in 
cation can be regarded Tie 
ystem of significant symbols (from al 


es) which permit ordered human interaction. 
are not, as students of communication 


stance, as subject matte 
fluenced situation asas 
act. Similarly, we are 
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Ca = an emia with the family asa matrix which elicits, per- 
cs reel oe upa kinds of symbolic acts which we are better able 
o ; sa i = i the structural pressures imposed by the system. 
wih is a, y ith either schizophrenia or psychiatry, or even 
ie resi , cr, psyc niatr ist, and Mr. Smith, patient, when we examine 
patient interaction; we are concerned with the situation as an 

ordered matrix which makes the delineation of communicative acts or 
systems more comprehensible. 
Rvs ay ar to say that, as behavioral scientists, we are, of course, 
aay j a ai carpages and description of communicational be- 
ae et pon a shed light on military, familial, or therapeutic matters. How- 
, ave made the methodological judgment to study the communi- 


cational system. 
of recat linguists or kinesicists or, emergently, as students 
oe a behavior, our primary task is that of isolating structural 
way iia hat is, we seek to order vocal and body-motion behaviors in a 
esos We will make is possible for us to understand their structural propr 
daonan = if we are to do more than impressionistic oF judging or 
caite shen ies of the meaning of the events that make up the communi- 
eae woe understand the nature of the linguistic or kinesic systems 
whatthe one e need them to know how these are related to each other and 
a ea communicational units are. We now know that neither 

gestures are the essential units of the communicational struc- 


ture à 
, but we do not, as yet, know enough about either of these or their asso- 


ciation to know the shapes and sizes of the presently only vaguely con- 
do I believe that we 


ame pase ee or communication units. Nor 
complexes in i e able to weigh the effect of either words or body motion 
omaceresnse È interaction until we know enough about the matrices of their 
must d o study them. As our studies approach the point where we 

eal with social meaning, we need clear statements regarding the 


stru A f i 
feale (E of sai social contexts of communicational occurrences. It is dif- 
, if not impossible, to answer the question: what does this symbol or 

cular symbols, words, 


that 
te a mean? Meaning is not immanent in parti 
, or acts of whatever duration but in the behavior elicited by the 


presence vati 
j or absence of such behavior in particular contexts. The derivation 


and c 2 
omprehension of social meaning thus rests equally upon comprehen- 
ects from the possibilities 


sion of the code and i 
i by the code ho deia a 
et i ; 
ph sh the multiplicity of tasks inherent in its role as a primary 
ive channel, no language can be merely an assemblage of 


signs, each soun ; R 
d having a specific and exclusive referent: 


arly pointed out, if 
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igs Gece enti ioe ee be 
i j ungs that have neve 
pee Be Hes de meee se ey speakers of the language. 
; n experience that this design-feature is possessed, too, by hea 
It is my a a The study of body-motion communicational behav x : 
Peen aa. mia even at this preliminary stage of development, oe: 
oer behavior, like vocalic behavior, is pin res - y er 
(society by society) list of distinctive elements that arc, by rules á i 
combinable in a virtually infinite number of ordered combinations to 
the communicative aspects of human behavior. . aalis 
It is not enough, however, to know that both body-motion and voce i 
behavior are ordered systems of isolatable elements. To mapi a r 
comprehensive knowledge of linguistics and kinesics (qua linguistics ¢ 


z : i saning of the 
kinesics) will not permit us to analyze the precise social meaning 
content of an interactional sequence. On the 


the stream of audible sounds and the visible m 


p of the group, detect, isolate, and describe the nature hi 
inguistic and kinesic, Thus, we may be able to discover s j- 
ur discoveries in ways which make it possible to test Our Ja A 
ments of the following: (a) The social genesis of the behavior (if wie 
known systems). That is, we can determine, within certain limits, the “(b) 
lectual and areally-defined body-motion background of the speakers. +e 
We can determine whether these are “standard” or “nonstandard” co 


ale sie socioeco- 
munications. That is, we can make certain inferences as to the soc 
nomic background of the parti 


pathology in the performance 
performance. (d) We c 
ring in the interaction, 
formance or is it 


i m 
other hand, we can, je a 
otions interchanged by 
behavior, 1 
describe o 


range of activity wel 

a highly limited and controlled pe 
È relatively unstructured and malleable one. ‘ti 
ent to which there is adaptation or resistance to 


ine sig- 
mbers. (f) We can determine 


a loos 
can determine the ext 
municative ad 


However, i jriate 
ment of behavior, if we want to distinguish appropriate from inapprop" | 
behavior in a given 
passes between the 


purpose results from 
s of this particu whee 
e must know a grea 


STRUCTURE OF GROUP PSYCHOTHERAPY 491 


about i i ithi 
the nature of the social context within which the particular com- 


municative acts take place. 
P T aated above tat Tt o any a as presenti 
conceived, all iiiteractive Caii aoe be a daa Tia per 
tional or “semeiotic” frame. Howe S ; pe ts ega ed to a communica- 
eaa erect . e. owever, I equally object to any conceptual 
renin ey rhe sts that the linguist or kinecisist should only be con- 
foni the ote a or movement Sequences; whether studied 
equelly ot doe vies of the performance of a single actor or from the 
of people ee i e of those who conceive of the world as made up 
the ecrand i rains y speak and listen or move and watch. Focus upon 
of the ma : oe ? eat serves only to obscure the systematic properties 
Neer tees her \ iewed from the sociological or the linguistic-kinesic- 
a al point of view. 

Sacer ea of communicative it 
related ina 7 ity fon participation may very i 
will fall ed ning manner to linguistic and 
over, that a ao of the linguistic-kinesie analyst. It seems, MOre- 
sion, draw from jeresiton ana interaction situations must, for comprehen- 
pological dl Paid social psychological, sociological, and anthro- 
orderliness of the i } s each discipline develops explicit descriptions of the 
Hons of behavior q henomena at each level of organization, these descrip- 
manne of soeia al meaning should crescively contribute to delineate the 
actants of a š äi — the particular activity of the ci inter- 
ticular ae i situation of a particular social gen y a pr 
the ekadi ounsni can control such knowledge, We can then sat : 
will make objective oa grup or family therapy spam in a way tha 
Lotme püf this | uation more efficient and reliable. 

the present time s in another way. We have some rather specific, but at 
whether group (o ae cea questions: What we need to know is 
Goman: fist grou amily) therapy in a particular group oF family is like 
P a social group. Or is it a focused group? Or are there 


other kinds à 
foensed an groups with different dynamics than either of these? Does a 
p evolve into a social group during the course of a therapeu- 
y? Does the social 


tic endeav 

EOU ES apt ~~ what effect does this have °” therapy 

resistant to change Tganization have homeostatic functions which make it 

the group as a syste on the part of its membership? Or, alternatively, does 
m, as it is moved toward new adaptations, take its mem- 


bership to 
ward “b oa 
etter” individual adjustments? Is the therapeutic situa- 


tion a hav 
en, a tem n A 3 f 
porary, recognizably ordered universe which gives its 


memb 
er ship sufficient reass ce of p 
ssuran 


ems likely that styles of communicating, 
ems, and, even, orders of choice of 
ell be so structured and so 
kinesic systems that they 


ability and sanity that the 
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individual participant can “make it through” the remainder of the dayr Or 
a a p “experience” serve to change the individual member so that 
noss = cata 8 group and become a functioning participant in the re- 
en ae society? Who and what is the therapist in all of this? Is he a 
et a steersman, a judge, or a gyroscope? And what happens if the 
ene and one of the patients become exclusive or inclusive 
the group? 

Obviously, none of the 
simple either-or form. Schefl 
studying individual therapy. 
arrived at from this investig 
swered by interviewing the p 
and the patient are not willing, 
such as these. It is only that, u 
to be data which require as muc! 
behavior. What we need are mu 
which will make it possible to examine therapeutic situations, abstract 
their salient features, and test their efficacy. This is no different than the 
requirements for any clinical t al, virological, or 
See cr Until r c situation could 
not be recorded in 


pairs within 


answers to these questions is going to be in 
en and I have, for the past four years, been 
If there is one single conviction that we have 


, the anthro 


research. We must have the data accessible to the skill 


the social psychologist, and the research psychiatrist. 
disciplinary research. 


Obviously, such investigation will require an am 
program of research. To some it may seem a scien 


ticistic overstructuring of 
methodology, an elab i i i 


s of the sociologist, 
This requires multi- 


Tange programs in re- 
ulating data from such 
ch techniques of group 
r imitated. The presently 


xceptions is thin, scanty, and anec- 
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dotal. By and large, teaching of group therapy today is based upon the 
clinical case method. which is time-honored as à method for the produc- 
uon of a small number of excellent clinicians with special talents for exten- 
sive association with individuals. At the present writing there is no clear 
indication that such training (other than of the skills associated with diag- 
nosis and prognosis) has much to do with the production of skilled group 
or family therapists. 

Within the past few years, techniqu : T 
cepted by an increasing number of administrators and an increasing 
number of practitioners have been willing to invest an increasing prepo” 
tion of their energies to its practices. Without being cynical DERA recom 
nize that with the great pressure of case applications, ae a 
forced today to test any responsibly sponsored method whic h can a 
the pressure. The popularity of group therapy for the eae oe meee 
more complex matter. However, even though there are we er : = gion P 
therapy “movement” who act as though they feel that grou E family 
still be sold to a resistant public, the truth of the sane er, in com- 
and group therapy has become an established en oe PeP rengths of 
plete sympathy with the goals of a therapy which er -a a an ae 
a group to reproduce geometrically the energies of the t eyes aa 
therapeutic team) in ameliorative OY curative endeavor, these Epai 
conviction that a responsibility goes with this aoe Ae practstionett are 
or family therapies are to beconys applied pues Joles Otherwise, 
going to have to learn about and teach their best metho! 
the fields will be restricted to “natur 
therapeutic exercises which are nonrepe 
“Scientific” societies associated with these 
societies in which competitive philosophies w J illuminate instruct, 
and research presentations of material which could i se practitioner 
and contribute to a body of tes x d choice of measures 
must have such material if he is to make an ee instructor must 
appropriate for particular cases. The grouP ser er of therapists neede 
have such material if he is going to train the nu 


in i 
a mental health conscious world. 


es of group therapy have been ac- 
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Group PSYCHOTHERAPY: THEORY AND Practice, By Hugh Mullan ànd if ax 
Rosenbaum. New York: Free Press of Glencoe, 1962, 373 pp- $5.95. 


All workers in the vast field 
will greet this book with enthusi 
from it just as much as the experienced practitioner who wishes to deepen 
and expand his knowledge and understanding, The book, beautifully and 

i itten, is based on a careful study of the literature and on years of 
experience in group psychotherapy, soberly reported and analyzed. 

The authors give answers where they know them, but, more import 
antly, they show the methods and technique of proceeding in the complex 
field of psychoanalytic group psychotherapy, There has been a great need 
for a theoretical and practical book which describes the methods of selec- 
tion, preparation, and introduction of patients to a group, as well as the 

P therapy entails. This book fills that need 
and may well become a widely used textbook of group psychotherapy. 
istorica] Survey of the literature, followed by 

s concepts, and then goes into the details of the 
process of patient selection and preparation for group psychotherapy, end- 
5 nalysis of the group process. A special chapter 
deals with transference and countertransference problems. The last part 
es ines training methods and training programs. 
__ Later editions of this temarkable book should perhaps include a spe- 
cial chapter on the place of family therapy within the field of group psy- 
chotherapy; however, even this special aspect receives some mention 
of the present volume. 

Martin GROTJAHN, M.D. 

Beverly Hills, Calif. 


GRUPPENSTRUKTUR UND GRUPPENLEISTUN i Fi rne, Switz- 
NLE xc. By Hardi Fischer. Berne, 
erland: Verlag Hans Huber, 1962, pp. 1 6 
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creased. There seems to be no doubt that today’s younger people are used 
less in the machinery of business organization and that less initiative and 
‘active presence” are required of them because modern machines and a 
“better social order” make the youngsters’ daily tasks “easier.” 

In this study, the author first presents a survey of present-day psy- 
chological research on the theory of small groups. He attacks the core of 
his study, Struktur und Leistung (structure and accomplishment), from two 
angles: a theoretical and an experimental-psychological. He elaborates on 
the former by means of illustrating several models. These models are most- 
ly mathematical analyses of structure: “Graph-Theory” as a special chapter 
of topology, Matrixrechnung, and theory of information and communica- 
tion. Concerning the experimental-psychological point of view, he pre- 
sents various laboratory experiments, which constitute but a small part of 
a great many experiments. The author mentions that there is a discrepancy 
between the theoretical model and the experimental Nachpruefung (veri- 
fication), and he attempts to analyze the verification of his experiments in 
his concluding chapter. While there is no bibliography, there are footnotes, 
just sufficient to refer the student of group dynamics to the author's prin- 
cipal guides in the literature of group dynamics, namely, Kurt Lewin (Field 
Theory in Social Science and Principle of Topological Psychology), Dor- 
win Cartwright (Modern Organization Theory), and Festinger’s work on 
sociograms. 

Hans A. ILLING, Pu.D. 
The Hacker Clinic 
Beverly Hills, Calif. 


MATHEMATICAL METHODS IN SMALL GROUP PROCESSES. Edited by Joan 
Criswell, Herbert Solomon, and Patrick Suppes. Stanford, California: 
Stanford University Press, 1962, 369 pp., $9.75. 


Types or FORMALIZATION IN SMALL Group Researcn. By Joseph Berger, 


Bernard P. Cohen, J. Laurie Snell, Morris Zelditch. Boston: Houghton 
Mifflin, 1962, 169 pp., $4.50. 


Both these books are the result of group action among mathematical 
experts and leave this reviewer in a state of healthy awe at the degree of 
specialized knowledge required for a thorough study of group processes 

The outline of types of formalization offered in the second volume is 
particularly useful and important for the clinician who wants to do re- 


search. He is asked to decide whether his research serves: i 

precise meaning to a basic concept (explicational mod S - aa es 

recurrent specified instance of a crucial phenomenon ‘We pre noA 

model), or (3) to formulate a theory and relate it to dbsemwao a 

construct model). This kind of self-examination in clinical mia eig 
th is so 
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very much needed that it might well be carried further, to an analysis of 
levels of observation used as a basis for generalization. seed eetheadl 

On the whole, the examples given in these two volumes wi ae ea 
to follow for any but the most mathematically sophisticated readers, an 
work would have been more generally useful and applicable if the writers 
had remembered that most clinicians are mathematical novices. 


Erika CHANCE, PH.D. 
San Francisco, Calif. 


GOALS AND PROBLEM TRAT 
A MENTAL Hosprra 
State Hospital, 196 


NING: THE Rote or Group PSYCHOTHERAPY p 
L. By Curt Boenheim. Columbus, Ohio: Columbus 
2, 55 pp. (Paperbound). 
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coretical point of difference b 
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a e- 
y no means so. Some teachers r 


. . 3 i i p 
- This reviewer's Opinion is that, while co-therapy 
» it can also be a dama 


that the Purpose and selectio of co-th ist s be carefully 
thought through. n of co-therapists should alway. 


Beryce W, MacLennan, PH.D. 
Washington, D. C. 
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Hear tne Hurt Cun. By Hertha Riese. Chicago: The University of Chi- 
cago Press, 1962, 615 pp., $10.00. 
y 

“Untreatable children,” children not amenable to treatment in the tra- 
ditional child guidance clinic, are offered a combined psychotherapeutic 
and educational experience in the day-care approach of the Educational 
Therapy Center in Richmond, Virginia. Dr. Hertha Riese, the psychiatric 
director, describes in rich detail the theoretical assumptions and methods 
that underlie treatment of the hopeless child and his family. 

Healing the neglected, isolated, depressed child is a multidimensional 
endeavor. The connection between his emotional damage and the larger 
social disorder is given more than intellectual recognition; it is central in 
Dr. Riese’s treatment. The children described in this volume are under- 
privileged Negro children. They are children not only isolated in the family, 
but also in the community. Dr. Riese’s findings, however, are applicable to 
hurt children of all races and subcultures. 

Parents who are discouraged about the world and their own role in 
it convey their hopelessness to children, who in turn perpetuate futility. In 
order to provide motivation for a new relationship with the world, the 
Center gives the child the opportunity to build up his self-esteem in a pro- 
tective, permissive milieu which permits him to remain in the community 
while it shelters him at the height of his emotional solitude. 

The main aspects of therapy delineated by Dr. Riese are careful diag- 
nostic procedure and planning, and treatment which is flexibly geared to 
meet the needs of the child, whether it be one weekly session or thirty-five 
hours a week. The entire therapeutic staff establishes the need and desir- 
ability for day-care. The children accepted are those who cannot cope 
with school requirements but who can, with psychological support, live at 
home or in a foster home. Each child and parent is assigned to an individ- 
ual or group therapist. Although the child has his own therapist, he is free 
to see any professional worker on the staff. These impromptu visits serve 
the purpose of letting the child know that he is excluded nowhere, as well 
as promoting his exploration of relationships. 

Psychotherapy in small groups was explored first as an adjunct to or 
substitute for individual therapy. Larger groups were formed for growing 
children and adolescents who had undergone individual therapy. Where 
the expression of intense dependency needs was necessary, as with young 
children, the therapeutic group proved particularly successful. 

Dr. Riese has covered a diversity of material in this book. Several 
chapters might well have been developed as separate monographs. She dis- 
cusses the child s background and symptoms against the psychosocial econ- 
omy of the family in its normal and abnormal aspects. She develops suct 
themes as sex education and maturation, the child’s relation to obj pS Suei 
the probl fl pe objects, and 

problem or language. An interesting chapter on therapeutic educatio 
embraces reading techniques and the use of crafts in learning. i 
The appendix includes the dynamics of representative case histories 
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illustrating such problems as severe sexual jee pao Doe a 

ternal hostility, therapy with an asocial child. One is deep y a a o 

ing this clinical material that these are indeed hurt children o 7 a E 

salvaged by the creativity and conviction of Dr. Riese and ier thera 

jiii BEATRICE LIEBENBERG , 
School Orthopsychiatric Services 
Washington, D. C. 


THE PSYCHOANALYTIC STUDY OF THE Cup, Volume XVI. Edited by ee 
S. Eissler, Anna Freud, Heinz Hartmann, and Marianne Kris. New 
York: International Universities Press, 1961, 563 pp., $8.50. 


This is the sixteenth volume in the well-known series, and it is the larg 
est of them all. It contains 26 papers; four come under the heading o 


“Contributions to Psychoanalytic Theory,” six under “Aspects of Normal 
and Pathological Developments,” and 16 under “Clinical Contributions. 
The content of this volume is 


: ; ics 

rich and varied, and the range of topic 
promises something of value for readers of 
searchers and clini 


cians will be impressed with “A Study of the Psychologi- 
cal Processes in Pregnancy and of the Earliest Mother-Child Relationship 


by Grete L. Bibring et al Rarely in Psychoanalytic research does one find 
h a thorough collection of data. Clin- 
idental findings of this study: patients 
o different workers, The conclusion is 
y a limited number of times “there may 

well be a definite advantage to have [him] seen by more than one inter- 
Frankel’s paper “On the Develo 

in Childhood” makes 
integration due to (1) arrested deve 
(3) regression from more mature d 


pment and Disturbance of Integration 
Yy distinction between disturbances i 
lopment, (2) imbalance of developmen ; 
evelopment, and (4) splitting of sai 


cess. This emphasis is timely because some psycho- 
m to use the same conc 


re integration has taken place, and in describing adult 
patients, who have achi i 


in 
uation of the sixteen papers en 
old mines for the practition 
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There are papers on the treatment of a blind child, a brain-damaged child, 
an autistic child, an orphaned child, identical twins, a boy whose leg was 
amputated, and a girl who first saw after an operation for congenital cata- 
racts. And there are papers on grief, depression, dread of abandonment, 
and termination of treatment. In this section, a paper on “Screen Sensation” 
by Antony and on “Transference Resistance in Pre-puberty” by Brody are 
instructive as well as interesting. All in all, this volume is well worth pos- 
sessing. 

The one complaint that this reviewer has concerns the awkward style 
and unappetizing language of some of the papers. Granted that not every 
psychoanalyst can be a gifted writer, is it not the task of an editor to make 
sure that ideas are presented succinctly and in good form? When competi- 
tion for space is so great, must the very same material appear both on 
pages 54-55 and on 63-64? And when paragraphs starting with, “To re- 
state our position,” are followed by sentences starting with, “To say it in 
other words,” should not someone take a hint? To say it in other words, or 
to restate our position: the Psychoanalytic Study of the Child needs better 
editing. 

Ham G. Gmorr, Ep.D. 
New York, N. Y. 


DEVELOPMENTS IN PSYCHOANALYSIS. By Leon Salzman. New York: Grune & 
Stratton, 1962, 302 pp., $7.75. 


This is a welcome re-evaluation of Freud’s major contributions, to- 
gether with a fresh and original survey of post-Freudian developments in 
the field of psychoanalysis. 

Salzman states that Freud’s preoccupation with the id left the ego 
largely unexplored and that most recent developments in psychoanalysis 
are attempts to fill this gap. In re-evaluating Freud’s contributions, Salz- 
man presents the view that the id is not the mainspring of human motiva- 
tion, as Freud believed, stating that the origin of human motivation resides 
in man’s need to express and fulfill his potentialities. Freud saw the ego 
as dependent, at the opposite pole of the id and at war with it, in a battle 

etween animal nature versus human nature. Current theorists see the id 
as an expression of man’s deeper, unrecognized need, not in opposition to 
the ego but conjunctive and cooperative with it. This has profound con- 
Poet for the development of alternative hypotheses of personality 
a ee eet nature of psychoanalytic therapy. The present 
dhe inabiliey to i y an ought is to see the basic problem in neurosis as 
eAlerts Aa e and live productively, an ability deeply repressed in 
elle nae St which can be made available through therapy. The so- 
dominant nature of hostility and aggression is seen by Salzman as 
n a rustrated search for love and a need to love others. The thesis that 

essentially evil and destructive is not supported by modern psycho- 
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analytic research. Nor does such research support the Freudian view of 


penis envy in women, as literally stated by Freud, or the concept of the 
inferiority of women to men. 


The major contributions of the ego psychologists, Alfred Adler, Carl 
Jung, Karen Horney, Eric Fromm, and Harry Stack Sullivan, are described. 
Space does not permit even a brief Summary of their contributions in this 
review, but it may be noted that ego psychology was initiated by Alfred 

a for power as the major propelling force in 

i achieve status, presti e, and feelings of supe- 
riority, and emphasized the individual’s peel to seo himself, Carl ‘ais 
instinct theories and expanded the role of the 

zed the spiritual and aesthetic 
ted sex needs, as suggested by 
f values and needs specific to man, Karen Torney 
i and postulated that the per- 
y m parent-child, child-adult, and adult-adult 


2 among other things with the 
Separation, which he Te 


as clarified the goals of therapy as an 
ivan stresses the interrelations of man 


5 erapy is vie d ; lin charac- 

ter, dealing amon ; Dy wed as interpersonal in cha 
other th A i 

tions. i 8 T things, with the res 


seeping est Post Freudian therapists dealt with in this book all take 
personality with ag foundation of Freud’s theory. They broaden 
man’s bioa, i e dimension of culture, yet maintain the validity of 

gical nature and hereditary Predisposition They all see man as 
> aS striving to achieve his goals in the midst of culturally 


arn A 

entirely eliminate. minimizes to workable dimensions but does no 

chology, homoa pter ae included which deal with sex, female psy- 

therapy ity, love, hostility and depression, masochism, an 
One of the 


Ricuarp G. ABELL, M.D. 
New York, N. Y. 
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ADVENTURE IN Psycu1atry. By Denis V. Martin, London: F: . 
- By wa š ; Faber & Kias 
1962, 216 pp., 21/—. anii 
w 
Maru Tuerapy IN ScmizornreNIA. By Kenneth L. Artiss. New York: 
Grune & Stratton, 1962, 187 pp., $6.00. 


These books offer a fascinating contrast in attempts to better the lot 
of the schizophrenic patient. The American experiment was carried out in 
an Army setting under somewhat special research conditions and with a 
relatively favorable staff-patient ratio. Early schizophrenic patients were 
randomly selected for the experimental ward, which was limited to ten 
beds, and treatment was carried on for periods of up to six months. The 
British account concerns itself with a hospital near London with 2200 beds, 
15 doctors, 194 male and 288 female nurses. There are 53 wards in all, with 
accommodation varying between 40 and 90 patients. Since 1955, an in- 
creasing number of the wards have developed on therapeutic community 
lines. 

Both psychiatrists are well known and respected in their own countries 
and to some extent the two books highlight some of the differences in out- 
look to be found between the two countries. The American experiment 
represents a serious attempt to use current psychoanalytic knowledge and 
relatively intensive treatment methods as well as the social environment to 
bring about a change in the schizophrenic illness of a relatively small group 
of ten patients. The British experiment is not confined to any one clinical 
category but attempts to consider the total problems of a mental hospital 
popan and the extent to which the best possible patient management 
be arnoia ee, can be effected with a relatively small staff. As might 
a with such vastly different frames of reference the two books 
the mili y more differences than similarities, although both claim to take 

e milieu as their central theme. 
and oe Artiss writes from the point of view of his own concept of therapy, 
Most e staff is trained to complement his individual handling of the case. 
; ost of the book is taken up with a description of two apparently success- 

ully treated schizophrenics. Col. Artiss is unquestionably the leader and 
therapist throughout, basing his program even in the social setting on a 
preconceived concept of “treatment.” ‘Admittedly, as the book proceeds, it 

ecomes clear how much Col. Artiss is learning from his own researches 
and those of his colleagues. In fact, his analysis of the problem of schizo- 
phrenia and his operational model for the growth of the schizophrenic 
process (pages 134 to 147) indicate the richness of this learning experience. 
Indeed, it would be an excellent plan for the reader to start with these 
Pages which show a much more flexible and open-minded attitude than is 


implied from the early parts of the book. 
Col. Artiss makes the basic assumption that the difference between the 


“normal” and the schizophrenic is really one of degree and that disturb- 
ances in thinking, feeling, and acting can be readily recognized in the ordi- 
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nary population. He postulates that “the manifest willingness to acuer 
parental prerogatives and cooperate in a reciprocal role system between 
the ‘namer (parent) and the ‘named one (child) is variously referred to as 
respect, obedience, love, acculturation. Operationally from the standpoint 
of the child, it is the tacit acceptance of a role which is fundamentally 
defined by others in return for their assuming a series of vital responsibili- 


s on to point out that this process may 
hild’s fantasy life runs directly counter 
his “being” Tarzan, Mother, Father, 


d n of a developi 
posite of the groups’ increasin i 
written, with no medical jargon, and would be as easily read by a psy eli- 
atric aide as by more trained professional staff. Dr. Martin describes in 
famili 


- He places gre 
followed by 
eting and to 


ient 
y t ne and why it is being done at all levels of staff and pati 
interaction. 


P se Oe 
To Col. Artiss, the social environment is utilized as an extension, -y 
the traditional p 


. tha 
sychotherapeutic approach. There is no question 
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Denis Martin’s book is ideal for the mental hospital where, as yet, little has 
been done to change from a custodial to a more therapeutic climate. 
Whether the methods which he describes are merely a preliminary to the 
more advanced treatment theory formulated by Col. Artiss can only be 
resolved through time. 
MAxweEL Jones, M.D. 
Melrose, Scotland 


ScHIZOPHRENIA AS A Human Process. By Harry Stack Sullivan. New York: 


Norton, 1962, 372 pp., $6.50. 


Schizophrenia as a Human Process is a collection of fourteen papers by 
Sullivan published from 1924 to 1935. The editor, Helen Swick Perry, a 
former associate of Dr. Sullivan, has made a notable contribution in bring- 
ing these valuable but inaccessible articles together in one book. Her bio- 
graphical introduction and the commentaries prefacing each chapter, as 
well as the foreword by the late Clara Thompson, make this book a wel- 
come tribute to Sullivan and his pioneering research with schizophrenics. 

The reviewer found all the papers stimulating and enlightening, but in 
this brief space only a few of the many significant themes can be men- 
tioned. In the first paper, “Schizophrenia: Its Conservative and Malignant 
Features,” published in 1924, Sullivan discusses the hopeful and preserva- 
tive features of the schizophrenic illness. Sullivan’s dedication was to the 
stimulation “of a new interest so that these patients will cease to be re- 
garded as inexplicable and hopeless.” Probably no psychiatrist has ever so 
clearly emphasized the importance of the general attitude of the physician 
toward the patient. This became the forerunner of Sullivan's famous theme 
of “interpersonal relations.” 

In a paper published in 1929, he observed that in every case of schizo- 
phrenia there occurs “a disaster to self-esteem.” He depicted the break- 
down, often utterly unexpected, and the acute panic, which may linger as 
chronic feelings of uncertainty in the victim. 

Sullivan boldly related the plight of the schizophrenic to the general 
human condition of nonschizophrenic persons. He found common denomi- 
nators in many social difficulties with those of the schizophrenic. He re- 
peatedly pointed out the similarities between the socially detached and 
inadequate person, especially the juvenile and adolescent, and the schizo- 
phrenic. From his celebrated ward of acute schizophrenic males in Shep- 
pard and Enoch Pratt Hospital, he discovered how the patients’ social in- 
teraction with selected personnel promoted social recovery. He stated that 
such increased social insight was “sufficient to abolish the schizophrenic 
inanan These results were attributed to “the most commonplace of all 

ings, our ordinary contact with our fellows.” , 

n a paper published in 1931, Sullivan set forth his therapeutic meth- 

ods as modifications of psychoanalytic treatment. The efficacy of his use of 
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trained assistant is familiar to readers of this journal; the: presence Ori 
alternate therapist has become an acceptable practice. In Tentative kee 4 
era of Malignancy in Schizophrenia,” he makes the clinically sa ir “al 
observation that the problem of perverse cravings in the peated od 
to be evaluated more by the attitude of the ego than ne the oaii > bver- 
selves. “When the individual regarded his cravings as criminal or sub 
sive the outcome was liable to be unfortunate.” i Pa 
Again and again, this volume dispels the notion that Sullivan sc 
looked the importance of the basic personality and the effects of nemi 
bid disease process on it. But he persisted in his contention that it is 


real life situation and the socio-cultural-environmental factors that are of 
primary importance. 


In “Psychiatric Trainin 
Sullivan stressed the value 
psychoanalysis, which is in 
chiatrists do not stud 
psychiatric cases.” 


t 

: rce of rich clinical material from one of our mos 

creative psychiatrists, It is heartily recommended. D 
SeLwyn Bropy, M.D. 
New York, N. Y. 


IRRATIONAL Despam: AN EXAMINATION oF ExıstentaL ANALYSIS. By a 
jamin Wolstein. New York: Free Press of Glencoe, 1962, 212 pp., $4.00: 


Irrational Despair is an invecti 
analyst of the u 
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on the here and now and i > i - 
through the dark glasses of cet wok tolep the iadan experience 
é z y. s mind, existential 

therapists who presumptuously dare to bypass the sacred conceptual edi 
fices of psychoanalytic theory and practice ask for a good analyte sah 
down. And Wolstein lets them have it. i 

Wolstein cannot see how the existentially oriented therapist can create 
change through a nonhistorical type of insight into the quality of encounter, 
the nature of togetherness in the here and now of the therapist-patient or 
therapist-group relationship, without giving it a derivative or defensive 
interpretation. In my own practice, I have noticed that sensing the nature 
of the immediate “I-Thou” encounter—especially in group therapy, gives 
patients valuable clues as to their unique quality of being-in-the-world, 
their unique selfhood. And this sensing of “Being-with-You” or with us or 
with me alone is the impetus for change not in spite of but because such 
sensing of the “I-Am” entails—in the words of Wolstein—“ubiquitous anx- 
iety and unanswerable dread.” The heuristic value of irrational despair as- 
sociated with the insight, “I am nothing,” lies in the anger action and search 
for self-actualization which it stimulates. In closing the author may be 
commended to ponder his own words: “Those who consider it impossible to 
sort out and assimilate the positive kernel of such [existential] views have 
directed their full attention to the pressing issues of psychoanalytic theory 
without further pursuing this detour to nowhere.” 


Georce R. Baca, Pu.D 
Beverly Hills, Calif. 
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A. G. P. A. NEWS 


Edited by CHARLES G. McCORMICK, Ed.D. 


NORTHEASTERN SOCIETY 


A report from John A. Abbott, M.D., lists newly elected officers and 
executive committee members of the Northeastern Society for Group Psy- 
chotherapy, and a summary of four scientific meetings held during the 
winter of 1962 to 1963. Dr. Abbott has been elected Secretary of the 
Society and is to serve in that office for two years. A 

The two other officers elected in April of this year are Joseph Wein- 
reb, M.D., President, and Joseph M. Zucker, M.D Treasurer. Executive 
committee members elected for a three-year term are Norman A. Neiberg, 
Ph.D., and Henry U. Grunebaum, M.D. Stanley S. Kanter, M.D., Past 
President, continues on the committee ex officio. 

Two scientific meetings were held last fall and two this year. Dr, 
Weinreb was chairman of a meeting on “Group Psychotherapy of Fathers: 
Problems of Technique.” Dr. Grunebaum delivered the lecture, with John 
Spiegal, M.D., and Irving Kaufman, M.D., as discussants. In December 
of last year the subject of the meeting under the chairmanship of Eleanor 
Pavenstedt, M.D., was “Supervision of Beginning Group Therapists.” A 
panel consisting of Sidney Levin, M.D., and Stanley S. Kanter, M.D., 
initiated discussion. Jacob Christ, M.D., and Stanley Kruger, M.A., served 
as discussants. 

The two papers this spring, one in February, the other in April, were 
on “The Field of Group Psychotherapy,” and “Closeness, Impulsivity and 
Depression in a Therapy Group.” Elvin V. Semrad, M.D., Stanley S. 
Kanter, M.D., David Shapiro, and John Arsenian, Ph.D., formed a panel 
on the first; Max Day, M.D., and Frederick Loew led the second. Discus- 
sants, two for each panel, were Max Day, M.D., R. Freed Bales, Ph.D., 
Norman Bell, and Norman Neiberg, Ph.D. 


SOUTHWESTERN SOCIETY 


A report from Paul V. Ledbetter., M.S.W., Secretary-Treasurer, 
announces the Annual Meeting and Institute of the Society for October 5 
and 6 in Dallas. S. R. Slavson will be the principal speaker. 

The Southwestern Society includes members from a vast stretch of 
land: Little Rock, Arkansas and Mexico City, with Texas crowded in be- 
tween. A unique system of “seminars” has been initiated to enable mem- 
bers in various centers to meet and exchange information. Some of them 
ans oon There are committees responsible for arrangements in 
Lea i po a) Houston-Galveston San Antonio, and Little Rock. 


ene ee Rodger A. Moon, M.D, (President-Elect), and 
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